STATE OF
OHIO Ohio Medical Marijuana Control Program

BOARD OF PHARMACY

Ohio Medical Marijuana Dispensary RFA2 Application
Application Name: Ohio Valley MMD LLC - Coshoctn
Application Reference # KR852

Demographic Information(Business Information)

A-1.1 Applicant Business Name (hereinafter “Applicant”) (as reflected in the articles of incorporation or
other documents filed with the Ohio Secretary of State)

Ohio Valley MMD, LLC

A-1.1A Upload articles of incorporation or other documents here.
Uploaded Document Name: A-1.1A_Articles of Organization .pdf

NOTE: You may view this document in the "Attachments" section under the name:
A-1.1A Articles of Organization .pdf

A-1.1B Full Business Address

Ohio Valley MMD, LLC; 400 W. Capitol Ave., Ste. 2910; Little Rock, AR 72201

A-1.2 Trade Name or Fictious Name as Filed with Ohio Secretary of State (commonly referred to as
the “Doing Business As” Name)

No response provided by applicant

A-1.3 Business Address of Proposed Dispensary

115 N. Second St., Ste. B

A-1.4 City

Coshocton



A-1.5 State

A-1.6 Zip Code

A-1.7 Phone Number

A-1.8 Email Address



Demographic Information(Primary Contact and Registered Agent Information)
Item 1 of 2

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

REGISTERED AGENT

A-2.2 First Name

Scott

A-2.3 Middle Name

L

A-2.4 Last Name

White

A-2.5 Address

CT Corporation System, 4400 EASTON COMMONS WAY STE 125

A-2.6 City

Columbus

A-2.7 State

OH

A-2.8 Zip Code

43219

A-2.9 Phone Number

6146211919



A-2.10 Email Address

Item 2 of 2

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

A-2.2 First Name
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A-2.9 Phone Number

A-2.10 Email Address



Demographic Information(Applicant Organization and Tax Status)

A-3.1 Select your organization type

Limited Liability Company

A-3.1.1 If other, explain

No response provided by applicant

A-3.2 State of Incorporation or Registration

OH

A-3.3 Date of Formation

10/26/2021

A-3.4 Business Name on Formation Documents

Ohio Valley MMD, LLC

A-3.5 Federal Employer ID number

This response has been entirely redacted

A-3.6 Ohio Unemployment Compensation Account Number (if Applicant is currently doing business in
Ohio).

This response has been entirely redacted

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted



A-3.9 By selecting "Yes", the Applicant attests that it will obtain workers' compensation insurance as a
condition precedent to receiving a certificate of operation to operate a medical marijuana dispensary
from the State of Ohio Board of Pharmacy, as required by Ohio law.

YES

A-3.10 Does the Applicant have any ownership interest in, or is the Applicant otherwise affiliated with,
marijuana entities including both licensed and prospective entities, in Ohio or any other jurisdiction?
(Including, but not limited to, cultivators, processors, testing labs, dispensaries, retailers, non-store
front retailers, marijuana delivery service, or applicants for any such license or certificate. For sole
proprieters and partnerships, this will also include any employee licenses.)

“Affiliate” or “affiliated with” means any holding company or institutional investor or any individual,
partnership, corporation, association, trust or any other group of individuals, however organized, which
directly or indirectly owns, has the power or right to control, or holds with the power to vote, an
ownership interest in a licensed or prospective marijuana business.If you select "Yes", answer
guestion A-3.10.1 below.

YES

A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:

-Legal Business Name and License Number

-Business Address

-Type of ownership interest or affiliation

Reid Dove (member of applicant) Marijuana Entity Affiliation Good Day Farm Arkansas, LLC (member)
Address: 3300 N. Hutchinson Street, Pine Bluff, AR 71062License Number: 000123Good Day Farm
Louisiana, LLC (member)Address: 600 Franke Drive, Ruston, LA 71270License Number: no license
number assigned LivWell Holdings, Inc. — Merged with PharmaCann (Stockholder) Address: Chicago,
IL License Number: Public Company, not public knowledge Stephen LaFrance (member of applicant)
Marijuana Entity Affiliation Good Day Farm Arkansas, LLC (member) Address: 3300 N. Hutchinson
Street, Pine Bluff, AR 71062 License Number: 000123 Good Day Farm Louisiana, LLC (member)
Address: 600 Franke Drive, Ruston, LA 71270 License Number: No license number assigned



Demographic Information(Proposed Organizational Structure of Provisional Dispensary
Applicant)

A-4.1 Attach an organizational chart showing all owners, officers, and board members of the
provisional dispensary applicant, irrespective of ownership interest.

Uploaded Document Name: A-4.1 Proposed Organizational Structure.pdf
NOTE: You may view this document in the "Attachments" section under the name:
A-4.1_Proposed Organizational Structure.pdf



Demographic Information(District Information )

A-5.1 Please select to indicate the medical marijuana dispensary district for which the Applicant is
applying for a dispensary license

SOUTHEAST-7

A-5.2 Please select to indicate the Ohio county in which the dispensary would be located, if the
provisional dispensary license is awarded.

Coshocton


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/RFA II Presentation.pdf

Compliance(Compliance with Applicable Laws and Regulations)

B-1.1 By selecting “Yes,” the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.

YES
B-1.2 By selecting “Yes,” the Applicant understands and attests that it must establish and maintain an

escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11

YES


http://codes.ohio.gov/oac/3796:6-2-11

Compliance(Civil and Administrative Action)

B-2.1 Has criminal, civil, or administrative action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) been taken against the Applicant, or an
affiliate of the Applicant (as defined in A-3.10), under the laws of Ohio or any other state, the United
States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO

B-2.1.1 If "Yes" to question in B-2.1, provide the following:
-Respondent/Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint. Include statutory code sections or administrative rule sections, if
applicable.
-Date of Charge or Complaint
-Disposition
-Name and Address of the Administrative Agency Involved if applicable
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions) if applicable

No response provided by applicant



Compliance(Prospective Associated Key Employee Compliance)
Item 1 of 2

B-3.1 First Name

Stephan

B-3.2 Middle Name

Lee

B-3.3 Last Name

LaFrance

B-3.4 Suffix

Jr.

B-3.5 Occupation (current)

Principal - Family Wealth Management Office

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

$15,000

B-3.7 Ownership interest in Applicant's business (as a percentage)

50%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

50%

B-3.9 Proposed Role

OWNER



B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Mr. LaFrance is the managing member (50% owner) of Ohio Valley MMD, LLC. In this capacity, he
may act on behalf of the company. As a member and owner, he will oversee the operations of the
company from both a management and financial standpoint. He will oversee the operations of the
company once a provisional license is awarded, including overseeing the construction needed at the
facility. At the appropriate point, along with Mr. Dove, he will ensure that qualified vendors and
employees, including a general manager, are hired, and that the dispensary is properly staffed and

appropriate stock is made available. He will continue to oversee the operations of the company as an
owner after a certificate of operation is granted and supervise the general manager.

B-3.11 Date of birth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

3 Sologne Circle

B-3.14 City

Little Rock

B-3.15 State

AR

B-3.16 Zip Code

72223

B-3.17 Phone

No response provided by applicant



B-3.18 Email

No response provided by applicant

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: B-3.19 Verification of Identity_LaFrance.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.19 Verification of Identity LaFrance.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: B-3.20_Tax Authorization_LaFrance.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.20_Tax Authorization_LaFrance.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: B-3.21_Ownership Interest LaFrance.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.21_Ownership Interest LaFrance.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: B-3.22_Owvership Interst LaFrance.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.22_Owvership Interst LaFrance.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;
-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 2 of 2

B-3.1 First Name

Reid

B-3.2 Middle Name

Bentley

B-3.3 Last Name

Dove

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

President of AAA Cooper Transportation

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

$15,000

B-3.7 Ownership interest in Applicant's business (as a percentage)

50%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

50%



B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Mr. Dove is a member (50% owner) of Ohio Valley MMD, LLC. As a member and owner, he will
oversee the operations of the company from both a management and financial standpoint. He will
oversee the operations of the company once a provisional license is awarded. including overseeing the
construction at the facility. At the appropriate point, along with Mr. LaFrance, he will ensure that
qualified vendors and employees are hired, including a general manager, and that the dispensary is
properly staffed and appropriate stock is made available. He will continue to oversee the operations of
the company after a certificate of operation is granted and supervise the general manager. At all times,

he and Mr. LaFrance will work together to assure that the dispensary operates in accordance with all
applicable laws and rules.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

3104 Foxridge Road

B-3.14 City

Dothan

B-3.15 State

AL

B-3.16 Zip Code

36303



B-3.17 Phone

No response provided by applicant

B-3.18 Email

No response provided by applicant

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: B-3.19 Verification of Identity_Dove.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.19_ Verification of Identity Dove.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: B-3.20_Tax Authorization_Dove.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.20_Tax Authorization_Dove.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: B-3.21_Ownership Interest Dove.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.21_Ownership Interest Dove.pdf


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: B-3.22_Ownership Interest Dove.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.22_Ownership Interest Dove.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant


http://codes.ohio.gov/orc/2953.32

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO



B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

Business Plan(Property Title, Lease, or Option to Acquire Property Location)

C-1.1 Attach evidence of the Applicant’s clear legal title, an executed lease, or option to purchase or
lease the proposed site and facility. If attaching an option to lease, Applicant must also submit a
signed, notarized statement from the property owner that the owner will grant a leasehold interest to
the Applicant on the proposed site if a provisional dispensary license is issued to the Applicant.

Uploaded Document Name: C-1.1_Option to Acquire Leasehold and Notarized Statement _ 115 N
2nd St Coshocton .pdf

NOTE: You may view this document in the "Attachments" section under the name:

C-1.1_Option to Acquire Leasehold and Notarized Statement _ 115 N 2nd St Coshocton .pdf

C-1.2 Applications are site-specific and provisional dispensary applicants with any common ownership
may not submit more than one application for the same parcel or any adjoining parcels. See OAC
3796:6-2-04(C)(1)(a).

The purpose of the “common ownership” prohibition for applications on the same or adjacent parcels is
to prevent people from submitting multiple applications for the same or adjoining parcels. The Board is
aware that some Applicants may try creative work-arounds to multiply their chances of winning a
license at a specific location (or at an adjacent location). The purpose of this RFA requirement is to
ensure an equal chance for licensure for all Applicants. The Board will be carefully scrutinizing
applications that are seeking the same or adjoining parcels in the following circumstances:

-Separate applications are received from people or entities that seem to have some sort of prior

relationship (the separate applicants are spouses, siblings, co-own another business, etc.)

-Applications that have identical (or nearly identical) budgets and site plans for the same or

adjoining parcels

-Option agreements between applicants seeking the same or an adjoining parcel

-Management or consulting agreements between applicants seeking the same or an adjoining

parcel

-Pledged amounts are coming from the same banking or investment accounts

-Multiple applicants are relying on the same pledged assets

-There are any other indicia demonstrating an attempt to circumvent the single application per

parcel/adjoining parcel requirement of the RFA
This scrutiny may not be limited to reviewing the four corners of the applications, and may involve
Board investigators sending subpoenas and conducting interviews. If the Board concludes that two or
more Applicants are attempting to circumvent the one-application-per parcel rule, the Board will
disqualify all applications from the Applicants (including applications for other unrelated parcels).

Is the Applicant aware of any other applications to obtain a provisional dispensary license that will be
submitted for the same or an adjoining parcel as the parcel(s) identified in this application?

NO


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

C-1.3 Has the Applicant (including any owners, officers, and board members or anyone acting on their
behalf) been in coordination or communication with any other Applicant(s) (including their owners,
officers, and board members or anyone acting on their behalf) seeking to obtain a provisional
dispensary license that will be submitted for the same or an adjoining parcel as the parcel(s) identified
in this application?

NO

C-1.4 If the answers to either question C-1.2 or C-1.3 was yes, please provide a narrative statement:

-identifying the individuals or companies that you believe will be submitting applications for the same
or an adjoining parcel;

-identifying any relationship (whether personal or professional) the Applicant, owners, officers, and
board members or their representatives have with the Applicants, owners, officers, and board
members or their representatives of the Applicants that you are aware may be submitting
applications for the same or an adjoining parcel.

No response provided by applicant



Business Plan(Site and Facility Plan)

C-2.1 Applicants must provide a site-specific plan for the address identified in A-1.3 of the application
showing the interior and exterior of the proposed facility, drawn to scale with square footage clearly
illustrated. The site-specific plan SHALL include and clearly identify all of the following:

-dispensary department

-restricted access areas

-waiting room

-patient care areas or other areas designated for patient and caregiver consultation and instruction

-an enclosed delivery bay or equally secured delivery area where medical marijuana deliveries will

be made pursuant to a standard operating procedure to be approved by the board

-a day storage area with pass-thru window(s)

-a “mantrap” at any ingress/egress from the dispensary department

-a vault in conformance with C.F.R. 1307.72(a)(3)(6/30/2021) that is in a location not visible to the

public

-parking (designated parking lot or publicly available parking)
The site-specific plan shall be prepared and certified by the contractor or architect responsible for the
project. (Attachment must clearly demonstrate all listed items.)

Uploaded Document Name: C-2.1_Site-Specific Plan for Coshocton.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
C-2.1_Site-Specific Plan for Coshocton.pdf

C-2.1A Attach a detailed, site-specific construction or renovation budget and schedule demonstrating
the applicant will commence dispensary operations in accordance with rule 3796:6-2-04. The budget
and schedule shall be prepared by the contractor or architect for the project. The schedule must
include a GANTT chart. The budget must use the 50 divisions of construction information found in the
Construction Specifications Institute’s MasterFormat (2018 version).

Uploaded Document Name: C-2.1A_Site and Facility Plan _115 N 2nd St. Ste B, Coshocton, OH
43812.pdf

NOTE: You may view this document in the "Attachments"” section under the name:

C-2.1A_Site and Facility Plan _115 N 2nd St. Ste B, Coshocton, OH 43812.pdf

C-2.2 The Applicant must submit evidence that it complies with any local ordinances, rules, or
regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration(s), license(s) or permit(s) of
the locality in which the applicant’s property is located. (Attach completed Notice of Proper Zoning
Form and, if applicable, any supporting documentation.)

Uploaded Document Name: C-2.2_Zoning Form_Coshocton.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-2.2_Zoning Form_Coshocton.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf

C-2.3 Provide a professionally prepared survey of the area surrounding the proposed facility that
establishes the facility is at least 500 feet from a prohibited facility, pursuant to R.C. 3796.30, or an
opioid treatment program as defined in rule 4729:5-21-01 of the Administrative Code.

500 feet will be measured using the shortest distance between the closest point of the external
boundaries of a parcel of real estate having on it such a facility or opioid treatment program and the
external boundaries of the parcel on which the prospective dispensary would be situated. The survey
must be clearly legible and labeled and may be divided into 8.5 by 11 inch sections. (3796:6-2-02)

Uploaded Document Name: C_2.3_Survey of 115 N 2ND STREET.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C_2.3_Survey of 115 N 2ND STREET.pdf


http://codes.ohio.gov/orc/3796.30v1
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01

Business Plan(Business Plan)

C-3.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from an award of the provisional
dispensary license until the issuance of the certificate of operation (this must include all licensing fees
paid to the Board and other regulatory agencies):

Uploaded Document Name: C-3.1_Budget PDL to CO 115 N 2nd St. Ste B, Coshocton, OH.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-3.1 Budget PDL to CO 115 N 2nd St. Ste B, Coshocton, OH.pdf

C-3.1.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from the issuance of the certificate of
operation until not less than four months after receipt of the certificate of operation (this must include all
licensing fees paid to the Board and other regulatory agencies):

Uploaded Document Name: ¢c_3.1.1 Budget post CO 115 N 2nd St. Ste B, Coshocton, OH.pdf
NOTE: You may view this document in the "Attachments" section under the name:
c_3.1.1 Budget post CO 115 N 2nd St. Ste B, Coshocton, OH.pdf



Business Plan(Description of Dispensary Employee Duties and Roles)

C-4.1 Provide an organizational chart. Include all positions to be held by Prospective Associated Key
Employees, Key Employees, and Support Employees and a description of the duties, responsibilities,
and roles of each employee. Include any 3rd party vendors or consultants providing services to the
dispensary, e.g. security services.

Uploaded Document Name: C-4.1_Organizational Chart and Job Descriptions.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-4.1_Organizational Chart and Job Descriptions.pdf

C-4.2 Attach a detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-

04(L).

Uploaded Document Name: C-4.2_Business Plan Timeline for Hiring and Staff.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-4.2_Business Plan Timeline for Hiring and Staff.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

Business Plan(Financial Information)

C-5.1A Total Amount of Available Capital:

$6,500,000

C-5.1B Total Number of Licenses Applicant is Willing to Accept :

5

C-5.1C Total Amount of Available Capital Per License (divide C-5.1(A) by C-5.1(B)):

$1,300,000

C-5.2 In the text area below detail the following items related to all capital that will be used to operate
this dispensary.

-Type of capital

-Source of capital

-Name and address of financial institution

-Account number

This response has been entirely redacted



C-5.3 Demonstrate that the Applicant has adequate liquid assets to cover:

-construction or renovation costs identified in Question C-2 of this application;

-projected costs to staff, equip and operate the medical marijuana dispensary from an award of the
provisional dispensary license until the issuance of the certificate of operation as identified in
Question C-3 of this application; and

-projected costs to staff, equip and operate the medical marijuana dispensary from the issuance of
the certificate of operation until not less than four months after receipt of the certificate of operation
as identified in Question C-3 of this application.

The applicant must demonstrate it has adequate liquid assets for all licenses the applicant is willing to
accept. The total amount of liquid assets must cover all expenses and costs identified in the above
paragraph, but the total amount of liquid assets must be no less than $250,000 per license. (Example:
If Applicant will accept 3 licenses, Applicant must have no less than $750,000 in liquid assets. If
Applicant’s costs identified in questions C-2 and C-3 will be $1 million per location, Applicant must
have no less than $3 million in liquid assets.)

If the Applicant is relying on liquid assets from an individual, provide evidence that the person has
unconditionally committed such liquid assets to the use of the Applicant in the event that a dispensary
license(s) is awarded to the Applicant. (3796:6-2-02) For all sources of capital, provide documentation
from the financial institution(s) (from an institution in this state, or any other state in the United States,
United States territory, or the District of Columbia) — dated no earlier than thirty days prior to the date
the application is submitted - to support these capital requirements and identify the source of the
assets.

Uploaded Document Name: C-5.3_Liquid Assets.pdf

NOTE: You may view this document in the "Attachments" section under the name:
C-5.3_Liquid Assets.pdf

C-5.4 Does the Applicant or any owner, officer, or board member have reason to believe that any of
the sources of capital pledged in this Application will also be pledged by a different applicant?

NO

C-5.5 If the answer to C-5.4 is “yes”, identify what other individuals or entities may be pledging the
same sources of capital and, if known, the addresses of any other proposed dispensaries.

No response provided by applicant


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-02

Operations Plan(Dispensary Oversight)

D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. (OAC 3796:6-3-05)

YES


http://codes.ohio.gov/oac/3796:6-3-05

Operations Plan(Security and Surveillance)

D-2.1 By selecting "Yes", the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.

YES

D-2.2 By selecting "Yes", the Applicant attests that it is able to comply with rule 3796:6-3-16 for the
monitoring, surveillance, and security for medical marijuana inventory and dispensary premises.

Examples of security measures in OAC 3796:6-3-16 include all of the following: (1) dual authentication
or biometric vault access with unique code for each employee; (2) safe exclusively for storage of
currency, with separate access controls, to be maintained within the product vault; (3) minimum of one
height strip camera at public entrance/exit to dispensary; (4) dedicated on-site security personnel
during all operational hours who shall only perform tasks related to security operations and have
foundational training specific to security; and (5) electronic records of all employee access to any
restricted access areas. Review rule 3796:6-3-16 for all required dispensary security measures.

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16

Operations Plan(Receiving of Product)

D-3.1 By selecting "Yes", the Applicant attests that, if awarded a certificate of operation, it will be able
to safely and securely receive medical marijuana and medical marijuana products.

YES

D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting, any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana.

YES



Operations Plan(Storage of Product)

D-4.1 By selecting "Yes", the Applicant attests that there will be separate, locked, limited access areas
for the storage of medical marijuana that is expired, damaged, deteriorated, mislabeled, contaminated,
recalled, or whose containers or packaging have been opened or breached, until the medical
marijuana is returned to a cultivator or processor, destroyed or otherwise disposed.

YES

D-4.2 By selecting "Yes", the Applicant attests that all areas where medical marijuana and devices are
stored must be dry, well-lighted, well-ventilated, and maintained in a clean and orderly condition.
Storage areas shall be maintained at temperatures and under lighting conditions which will ensure the
integrity of medical marijuana prior to its use. The area shall be free from infestation by insects,
rodents, birds, and pests.

YES

D-4.3 By selecting "Yes", the Applicant attests that a separate and secure area for temporary storage
of medical marijuana that is awaiting disposal will be established.

YES



Operations Plan(Dispensing of Product, Labeling of Product, Reporting of Product
Dispensations into the Prescription Monitoring Program (PMP), and Management of Dispensing
Errors)

D-5.1 By selecting "Yes", the Applicant attests that it is prepared to and will join the American Society
for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to the Ohio
Automated Rx Reporting System (OARRS). (OAC 3796:6-3-08; OAC 3796:6-3-10)

YES

D-5.2 By selecting "Yes", the Applicant attests that it will comply with rules 3796:6-3-08, 6-3-09, 6-3-
10, 6-3-12, and 6-3-13 regarding the dispensing of medical marijuana, labeling of medical marijuana,
reporting of medical marijuana dispensations into the prescription monitoring program, and
management of dispensing errors.

YES


https://www.asapnet.org/
https://www.asapnet.org/
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-10
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3

Operations Plan(Inventory Management and Record Keeping)

D-6.1 By selecting "Yes", the Applicant attests that it will establish inventory controls and procedures
for the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. (OAC 3796:6-3-20)

YES

D-6.2 By selecting "Yes", the Applicant attests that its designated representative will conduct and
document an audit of the dispensary’s daily inventory according to generally accepted accounting
principles at least once weekly consistent with OAC 3796:6-3-20(D).

YES

D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system.
(ORC 3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06)

YES

D-6.4 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana received from a cultivator or processor. (OAC 3796:6-3-
20)

YES

D-6.5 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana dispensed to a patient or caregiver. (OAC 3796:6-3-08)

YES

D-6.6 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of expired, damaged, deteriorated, misbranded or adulterated medical
marijuana awaiting return to a cultivator/processor or awaiting disposal. (OQAC 3796:6-3-20)

YES

D-6.7 By selecting "Yes", the Applicant attests that all waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be withessed by a key employee and conducted in a
designated area with fully functioning video surveillance. (OAC 3796:6-3-14)

YES


http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/orc/3796.07
http://codes.ohio.gov/oac/3796:1-1-01
http://codes.ohio.gov/oac/3796:6-3-06
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-20
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-14

D-6.8 By selecting "Yes", the Applicant attests that it will maintain the following records in compliance
with rule 3796:6-3-17: (1) Employee records, including a background check conducted by the proposed
dispensary and training provided by the proposed dispensary; (2) Operating procedures and controls;
(3) Audit records; (4) Staffing plans; (5) Business records; (6) Surveillance records; (7) Attendance
logs; and (8) Quality assurance review logs.

YES



Operations Plan(Security & Infrastructure Records )

D-7.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.

YES


http://codes.ohio.gov/orc/149.433

Patient Care(Dispensary Operating Hours)

E-1.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. (OAC 3796:6-3-03)

YES


http://codes.ohio.gov/oac/3796:6-3-03

Patient Care(Patient Information)

E-2.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. (OAC 3796:6-3-15)

YES

E-2.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers.
(OAC 3796:6-3-15)

YES


http://codes.ohio.gov/oac/3796:6-3-15
http://codes.ohio.gov/oac/3796:6-3-15

Attestations and Acknowledgements(Attestations and Acknowledgements)

F-1.1 Fill out and attach the “Trade Secret and/or Infrastructure Form” to Question F-1.1, specifying the
guestion and/or attachment references of the application submission that the applicant asserts contain
information exempt from disclosure under Ohio public records law, pursuant to Ohio Revised Code
Section 149.433(C) and/or 1333.61(D). If applicant does not wish to assert that any material is exempt
from disclosure, a statement of “None” must be listed on the form.

Uploaded Document Name: F1.1_Trade Secret Form_Stephen.pdf
NOTE: You may view this document in the "Attachments" section under the name:
F1.1_Trade Secret Form_Stephen.pdf

F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.

Uploaded Document Name: F1.2_Attestation and Release Authorization.pdf
NOTE: You may view this document in the "Attachments" section under the name:
F1.2_ Attestation and Release Authorization.pdf

F-1.3 The Applicant acknowledges that, if awarded a provisional dispensary license, it must commence
operations within two hundred and seventy days after the issuance of the license. Failure to commence
operations within the requisite timeframe may result in administrative action pursuant to Chapter 119 of
the Revised Code, up to and including revocation of the provisional dispensary license.
(3796:6-2-04(1)

YES

F-1.4 The Applicant acknowledges that, if awarded a provisional dispensary license, it shall provide a
written report to the Board of Pharmacy no later than the first day of every month following the month
the Applicant is awarded the provisional dispensary license. The reports shall detail the progress of the
Applicant to become operational and shall be submitted until the dispensary receives a certificate of
operation. The Applicant acknowledges that the Board may direct the Applicant to include specific
information in its reports, based on information contained in earlier monthly reports, to ascertain the
Applicant’s progress and ensure the dispensary will be able to commence operations within two
hundred and seventy days. (OAC 3796:6-2-04(1) & (J))

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Trade%20Secret%20and%20or%20Infrastructure%20Form.RFAII.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04


DOC ID ----> 202129903898

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
10/26/2021 202129903898 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 100.00 000 0.0
ORG (LCP)
Receipt

This is not a bill. Please do not remit payment.

CT CORPORATION SYSTEM
4400 EASTON COMMONS WAY STE 125
COLUMBUS, OH 43219

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4765024

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
OHIO VALLEY MMD, LLC

and, that said business records show the filing and recording of:

Document(s) Document No(s):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 202129903898
Effective Date: 10/26/2021

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
26th day of October, A.D. 2021.

United States of America ?,.:,(— %Q_
State of Ohio
Office of the Secretary of State

Ohio Secretary of State






DOC ID ----> 202129903898

Form 533A Prescribed by:

Date Electronically Filed: 10/26/2021
I E 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioS0S.gov | business@OhioSoS.gov
I Bhiio Secretarg of State I File online or for more information: OhioBusinessCentral.gov

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99
Form Must Be Typed
CHECK ONLY ONE (1) BOX

(1) Articles of Organization for Domestic (2) Articles of Organization for Domestic
[e] For-Profit Limited Liability Company [ ] Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Name of Limited Liability Company |Ohio Valley MMD, LLC

(Name must include one of the following words or abbreviations:
"limited liability company", “limited”, "LLC", "L.L.C.", "Itd.", or "Itd".)

. ) ] (The legal existence of the limited liability company
Optional: Effective Date (Mm/DD/YYYY) |10/26/2021 begins upon the filing of the articles or on a later date
specified that is not more than ninety days after filing.)
Optional: This limited liability company shall exist for
Period of Existence
Optional: Purpose

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax
exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited

liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause
be provided. **

533A Page 1 of 3 Last Revised: 06/2019





DOC ID ----> 202129903898

Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

Ohio Valley MMD, LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

C T CORPORATION SYSTEM
(Name of Statutory Agent)

4400 EASTON COMMONS WAY STE 125
(Mailing Address)

COLUMBUS OH 43219

(Mailing City) (Mailing State) (Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, |C T CORPORATION SYSTEM , named herein as the
(Name of Statutory Agent)

Statutory agent for |Ohio Valley MMD, LLC

(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statutory Agent Signature

SCOTT WHITE

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

533A Page 2 of 3 Last Revised: 06/2019





DOC ID ----> 202129903898

Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature"
box and print his/her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature" box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

ALEX GRAY

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A

Page 3 of 3

Last Revised: 06/2019







Ohio Valley MMD LLC Organization Chart

Owner Owner
Stephen LaFrance Jr. Reid Dove
Managing Member Member

50% 50%
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

OH@ Valley Mnp Lic

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee

| /Ze.‘o( Da""-'
Signature ﬂ:‘;/fﬂ_

Subscribed and sworn to before me this_/_ssz-'—' day of_,\,/wl?f'
2021.

N GR !f,f’f
C};ﬂ' i): . “\\‘53"\"?\' """ e %
Q1 S Il
(SEAL) /LN Zavaes < WOTARY ™

NOTS .‘| EUHANNE INGRAM DAVIS B

Date

//-15-2(

Notary Public
NS Alabama State Al Large .-',\
G Wy Commiss on Exp. March 10, 2024 “, LI 8
7y q:tffq STAT 12 ?\:\\\

LTI

RFA Il — Provisional Dispensary License Application FoFfm=Tax AuthgriZatromn For -










Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Ohio Valley MMD LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as Information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Stephen L. LaFrance Jr.

Signa% —‘W

23 N
Subscribed and sworn to before me this )0 day of Ombﬂf/’_ '
2021.

(SEAL)

1 JENNIFER CATE
' b OTARY PUBLIC
NOTARY PUBLIC - ARKANSAS
. “nmmizsion Expires April 08, 2028
~ammission No. 12370686

v —

RFA Il = Provisional Dispensary License Application Form = Tax Authorization Form










Reid Dove Marijuana Entity Affiliation

Good Day Farm Arkansas, LLC
Address: 3300 N. Hutchinson Street, Pine Bluff, AR 71062

Good Day Farm Louisiana, LLC
Address: 600 Franke Drive, Ruston, LA 71270

LivWell Holdings, Inc. — Merged with PharmaCann
Address: Chicago, IL






Stephen LaFrance Marijuana Entity Affiliation

Good Day Farm Arkansas, LLC
Address: 3300 N. Hutchinson Street, Pine Bluff, AR 71062

Good Day Farm Louisiana, LLC
Address: 600 Franke Drive, Ruston, LA 71270






Reid Dove Marijuana Entity Affiliation

Good Day Farm Arkansas, LLC
Address: 3300 N. Hutchinson Street, Pine Bluff, AR 71062

Good Day Farm Louisiana, LLC
Address: 600 Franke Drive, Ruston, LA 71270

LivWell Holdings, Inc. — Merged with PharmaCann
Address: Chicago, IL






Stephen LaFrance Marijuana Entity Affiliation

Good Day Farm Arkansas, LLC
Address: 3300 N. Hutchinson Street, Pine Bluff, AR 71062
License Number: 000123

Good Day Farm Louisiana, LLC
Address: 600 Franke Drive, Ruston, LA 71270
License Number: 000000
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Ohio Valley MMD LLC Organization Chart

Owners
Stephen LaFrance Jr.
Reid Dove

Dispensary Contractors:

Construction/Renovation:
Clark Contractors

Architect:
Tricario Architecture and Design PC

IT:
PCA Tech Solutions

Security:
Encore Technology Solutions

Dispensary Employees:

General Manager — Designated
Representative

Assistant General Manager

Supervisor

Dispensary Associates






Assistant General Manager Job Description Template

First and foremost, we’re looking to hire people who love working with and helping customers.
Customer service is our top priority. We're also looking for individuals who are passionate
about the cannabis industry and want to join a thriving company with plenty of room for
growth. The responsibilities of an Assistant General Manager are working with patients,
ensuring that the team is adhering to policies and procedures, supervising team members,
overseeing dispensary operations, and ensuring a wonderful patient experience.

An outstanding Assistant General Manager should be able to demonstrate excellent
communication, leadership, and customer service skills in order to ensure that team members
are well-informed, that the store is well run, and that patients are satisfied with their
purchases.

Assistant General Manager Responsibilities:

e Providing a wonderful experience for the patient.

e Advising patients on suitable cannabis products based on their needs, preferences, budgets,
and reactions to different strains of cannabis.

e Keeping abreast of new cannabis products on the market as well as the latest industry
trends.

e Processing patient’s payments using the dispensary's Point of Sale (POS) system.

e Ensuring that the store is clean and well-organized at all times.

e Ensuring company policies and procedures are followed.

e Hiring, training, and supporting of new employees.

e Resolving customer issues.

e Providing leadership and direction to all employees.

e Working closely with the general manager.

e Ensuring an excellent standard of customer service is upheld.

e Maintaining the store to high standards, including stocking products and regular cleaning.

e Completing tasks assigned by the general manager accurately and efficiently.

e Taking inventory of cannabis products and ensuring that the day storage is adequately
stocked.

e Maintaining compliance by following the proper policies and procedures set by the
company and the state.

Assistant General Manager Requirements:

e High school diploma or GED.

e Proven experience working as a budtender, supervisor, AGM, or GM.

e Ability to pass a background check and receive and maintain the requisite licensing from the
state.

e Sound knowledge of cannabis strains and their medicinal benefits.

e OQutstanding organizational skills.

e Excellent analytical and problem-solving skills.





e Effective communication skills.

e Exceptional customer service skills.

e Work well with other team-members.

e Be self-motivated and possess the desire for self-development.
e Have the ability to work autonomously when required.

Supervisor Job Description Template

First and foremost, we’re looking to hire people who love working with and helping customers.
Customer service is our top priority. We're also looking for individuals who are passionate
about the cannabis industry and want to join a thriving company with plenty of room for
growth. The responsibilities of a Supervisor are working with patients, ensuring that the team
is adhering to policies and procedures, supervising team members, overseeing dispensary
operations, and ensuring a wonderful patient experience.

An outstanding Supervisor should be able to demonstrate excellent communication, leadership,
and customer service skills in order to ensure that team members are well-informed, that the
store is well run, and that patients are satisfied with their purchases.

Supervisor Responsibilities:

e Providing a wonderful experience for the patient.

e Advising patients on suitable cannabis products based on their needs, preferences, budgets,
and reactions to different strains of cannabis.

e Keeping abreast of new cannabis products on the market as well as the latest industry
trends.

e Processing patient’s payments using the dispensary's Point of Sale (POS) system.

e Ensuring that the store is clean and well-organized at all times.

e Ensuring company policies and procedures are followed.

e Hiring, training, and supporting of new employees.

e Resolving customer issues.

e Providing leadership and direction to all employees.

e Working closely with the assistant general manager and the general manager.

e Ensuring an excellent standard of customer service is upheld.

e Maintaining the store to high standards, including stocking products and regular cleaning.

e Completing tasks assigned by the assistant general manager and the general manager
accurately and efficiently.

e Taking inventory of cannabis products and ensuring that the day storage is adequately
stocked.

e Maintaining compliance by following the proper policies and procedures set by the
company and the state.

Supervisor Requirements:





e High school diploma or GED.

e Proven experience working as a budtender, supervisor, AGM, or GM.

e Ability to pass a background check and receive and maintain the requisite licensing from the
state.

e Sound knowledge of cannabis strains and their medicinal benefits.

e OQOutstanding organizational skills.

e Excellent analytical and problem-solving skills.

e Effective communication skills.

e Exceptional customer service skills.

e Work well with other team-members.

e Be self-motivated and possess the desire for self-development.

e Have the ability to work autonomously when required.

Dispensary Associate Job Description Template

First and foremost, we’re looking to hire people who love working with and helping customers.
Customer service is our top priority. We’re also looking for individuals who are passionate
about the cannabis industry and want to join a thriving company with plenty of room for
growth. The responsibilities of a Dispensary Associate include greeting and welcoming patients,
helping patients with product selection, adhering to policies and procedures, and ensuring a
wonderful patient experience.

An outstanding Dispensary Associate should be able to demonstrate excellent communication
and customer service skills in order to ensure that patients are well-informed and satisfied with
their purchases.

Dispensary Associate Responsibilities:

e Providing a wonderful experience for the patient.

e Advising patients on suitable cannabis products based on their needs, preferences, budgets,
and reactions to different strains of cannabis.

e Keeping abreast of new cannabis products on the market as well as the latest industry
trends.

e Processing patient’s payments using the dispensary's Point of Sale (POS) system.

e Ensuring that the store is clean and well-organized at all times.

e Educating patients on the safe use of their selected cannabis products.

e Correctly weighing, packaging, and labeling cannabis products, as required.

e Checking patient’s identification documents to verify that they are of legal age and hold the
necessary credentials needed to enter the dispensary and purchase product.

e Taking inventory of cannabis products and ensuring that the day storage is adequately
stocked.

e Maintaining compliance by following the proper policies and procedures set by the
company and the state.





Dispensary Associate Requirements:

High school diploma or GED

Proven experience working as a Dispensary Associate (budtender) is preferred, but not
required

Ability to pass a background check and receive and maintain the requisite licensing from the
state.

Sound knowledge of cannabis strains and their medicinal benefits

Outstanding organizational skills

Excellent analytical and problem-solving skills

Effective communication skills

Exceptional customer service skills

Work well with other team-members






Ohio Valley MMD Timeline for Hiring and Training Staff

e 60 Days Prior to Opening = Post job postings on Indeed and other job boards

e 55 Days Prior to Opening = Schedule employee interviews

e 50 Days Prior to Opening = Conduct interviews

e 45 Days Prior to Opening = Extend job offers and employees begin licensing process

e 10 Days Prior to Opening = General manager start date

e 5 Days Prior to Opening = All other employees start date. Begin 3 days of employee training
on compliance, customer service, cannabis, point of sale, inventory, security, SOP’s, and
other relevant topics

Opening Day will be no later than 270 days following receipt of the provisional dispensary
license.



























































































I hereby certify, to the best of my knowledge, information and
belief, and in my professional opinion that this

Location Survey described, that the improvement or
improvements are entirely within the lot lines and that there
are encroachments as shown upon the premises described by
the improvement or improvements of any adjoining premises,
except as indicated and that there are no record plat
easements affecting the tract hereon, except as noted.

I certify that the parcel boundaries of the property located at
115 N 2nd St., Coshocton, OH 43812

is not within 500 ft, as measured from the closest points of

the subject parcel exterior boundary and any other parcels'

exterior boundaries idented within the polygon of the map, of

any school, church, public library, public playground, public

park, or opioid treatment program as those terms are used

and defined in Chapter 3796, Ohio Revised Code, and

Chapter 3796, Ohio Administrative Code.

NOTE: This LOCATION SURVEY was prepared for identification
according to OAC 4733-38 and is NOT a boundary survey
pursuant to OAC 4733-37, and is NOT intended or
represented to be a boundary survey, NO corners were set.
DO NOT USE for establishing fence or building lines. NO

.\ responsibility is extended herein to the landowner or

M - : . 3 l 31600 - 3 occupan
@r-;'*'___-_ 4 _ 1 ] ol e

OHIO, /ACKNOWLEDGED BY SURVEYOR

BANK;

Wizrraill

f H000: L
——

NORTH ( IN FEET )
1 inch = 200 ft.

LEESHAN ENGINEERING & ASSOL.

ENGINEERING, SURVEYING, PLANNING 513-417-0420
2720 TOPICHILLS, CINCINNATI, OHIO 45248

I = 200 | DRAWN: SiL | CHECKED:  SiL

DATE: 11/12/21 |






















Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant: Ohio Valley MMD, LLC

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.433(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words "TRADE SECRET"” and/or "INFRASTRUCTURE
RECORD,"” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure





C.Fill out and submit the attached "“Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of "None"” should be listed on the form; and

D.Satisfy the burden established by statute and legal precedent,

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secret information under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of information to comply with O.R.C. 149.43.

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

Stephen L. LaFrance Jr- Manager of Ohio Valley MMD LLC

2 -
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Question Attachment Justification for Excluding as Trade Secret
Number Reference

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure




















Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

NAME TITLE

Pc:c] Dove mdﬁél/

PHONE (INCLUDING AREA CODE) E-MAIL
34 775 2237 2Dove@ AR <t

(2rh

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Autharization





I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. I attest that the Applicant has not improperly
secured any advantage against any other applicant or any person or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohio Revised Code and Ohio
Administrative Cade as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not responsible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational
Webinar (if applicable).

I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the
State knowledge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.

I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which T am or one of the listed Prospective
Associated Key Employees is associated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of public records.

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization






[The rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and on behalf of the Applicant and is not otherwise intended to create or
establish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me.
[I hereby acknowledge that no such relationship exists.

!I authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
nd every Federal, state, or local government entity, including but not limited to every court, law enforcement
gency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom

this Release Authorization is presented having any knowledge, information, documents, forms, photographs,

omputer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
and answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719., 3796., AND
4729. OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE. I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729. OF THE OHIO REVISED
CODE AND ALL RELATED LAWS AND RULES.

I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY |
CONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN |
IACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE. |

Va —= e
SIGNATURE INDIVIDUAL DATE DATE OF BIRTH OR
SOCIAL SECURITY
NUMBER
‘ J)- 15Ul

A photocopy, facsimile or other electronic version of this document shall be accepted as an original
signature.

Subscribed and sworn to before me thisf‘;‘f"aay of NMbe 20 Z{_

“\ll'll!l.l””

\\\\\\\\ \\\G"R A M Z’f,’ (SEA L)
S \*Q’ o
§:5‘ \\\OTARY ‘{D .T:.'. %/l Xp‘)
2oy . .
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AT/ == DIANNE INGRAM DAVIS

o ‘_ Ay Notary Publc
NG /] Alabama State At Large
SREST] infComm ss on Exp. March 10, 2024
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Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in

response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

NAME TITLE

Stephen L. LaFrance Jr. Manager of Ohio Valley MMD LLC
PHONE (INCLUDING AREA CODE) E-MAIL

501-944-2270 slafrancejr@dalecp.com

RFA Il = Provisional Dispensary License Application Form — Attestation and Release Authorization





I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. 1 attest that the Applicant has not improperly
secured any advantage against any other applicant or any person or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohio Revised Code and Ohio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not responsible for the accuracy of any Information regarding this application that was gathered through a
source different from the instructlon provided in the Application Instructions; Application, Q&A, or Informational
Webinar (if applicable).

I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anvything or any entity under the Applicant’s control. The Applicant will disclose to the
State knowledge of any such person who acquires an incompatible or conflicting personal interest related to this
application, The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.

I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which I am or one of the listed Prospective
Associated Key Employees Is associated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of public records.

RFA Il = Provisional Dispensary License Application Form = Attestation and Release Authorization






The rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and on behalf of the Applicant and is not otherwise Iintended to create or
lestablish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me.
[ hereby acknowledge that ne such relationship exists.

[ authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
and every Federal, state, or local government entity, including but not limited to every court, law enforcement
agency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
this Release Authorization is presented having any knowledge, information, documents, forms, photographs,
computer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
land answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

1 DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719, 3796., AND
4729, OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION 1S TRUE, CORRECT, AND COMPLETE. I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
ITHE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4725. OF THE OHIO REVISED
CODE AND ALL RELATED LAWS AND RULES.

I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
CONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
IACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

SIGNATURE OF INDIVIDUAL DATE DATE OF BIRTH OR
SOCIAL SECURITY
11/12/21 onaaL

A photocopy, facsimile or other electronic version of this document shall be accepted as an original
signature.

1

November .1

Subscribed and sworn to before me this 12 day of

JENNIFER CATE
PULASKI COUNTY
NOTARY PUBLIC - ARKANSAS
My Commission Explras April 06, 2029
Commisaion No. 12370686
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NOTICE OF PROPER ZONING FORM

(Attachment to Apphcation Sectiory C-2.2)

This form must be signed by an individual with authority to sign on behalf of the jocs
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electrons
or digital signatures are not acceptable. Scan and attach a copy of the signed for

in PDF format, in response to Question C-2.2 of the online Application.

[ To be Completed by Applicant "
' Business Name of Apphcant:

| 1l T i A Joa o

i L /v"‘f‘fxf /51'3,7/"‘“\‘*

} P‘lgs_nggl-/?da;ess and—l\Jéme of Pr.opcsed Medical I-?a:'}ﬂjé-l_a Dgp-é:;;rym S T
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1 - i o
Lo M AN S
| City- , ' County. .
:. N ‘A':; '\CCTK LAY 4 N \ “:)l’{' { ;f »
Ty ™5 = > e — e
| State: 1ip Code: TR I Phone Nun.ber.s'\. ; ___\,.(‘ - 0
e e o | St e ey = P I
To be Completed by Zoning Authonty or Local Govemmen_g e

rJurlsdlcn?ﬁ Zoning Office or Local Goverrment
' "L of Chsho
, 7[ ZZ/ 0 by (//,54/\/

{ Moratorium {Required to check one box)
[ \

; _ . /|
D-The area of /éé /(_/ ‘Q/L«L/ e HAS NOT enacted a focat maratanum ar taben

other action that would prohibit the applicant from operating as a meditat marguana Dispensary
g )

C The areaof e HAS enacted a local moratonum ar taken cthes
action that would prohibit the applicant from operating as a medical manjuana Dispensary. [Note
Thus wiil lead to disqualification of the appiication)

’Zc;u_n'g‘(ﬁ-cﬁusr‘ed'ta check one box)

CTheare@of . _..HAS NO zoning tn place at this time.
“If Applicant checks this box, Applicant must alSo inciude a professionaliy préparce
demonstrates that the Applicant is not i vielation of restactions pertaming to prohubite

[ 1s not located within 500 feet of an apioid treatmeant program as efingd o ruje 4729 -5-01-G1 &1 thi
Administrative Code.
A&
Che areaof __ HAS zoming in place at this time and applicant <

Tk
laws ani

R i a
. proposed facility appears to be planned in accordance with complying with all local zoning
regulations in place at the time of completicn c¢f this application.

R e
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From: Max Crown <max.crown@cityofcoshocton.com>
Sent: Monday, November 15, 2021 9:09 AM

To: Jonathon McGee <jonathonmcgee@hotmail.com>
Subject: RE: Medical Marijuana Form

No other permits until they would get ready to build/remodel.

Max K. Crown

Safety/Service Director

City of Coshocton

740-622-1465
max.crown@cityofcoshocton.com




mailto:max.crown@cityofcoshocton.com

mailto:jonathonmcgee@hotmail.com

mailto:max.crown@cityofcoshocton.com




DOC ID ----> 202129903898

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
10/26/2021 202129903898 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 100.00 000 0.0
ORG (LCP)
Receipt

This is not a bill. Please do not remit payment.

CT CORPORATION SYSTEM
4400 EASTON COMMONS WAY STE 125
COLUMBUS, OH 43219

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4765024

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
OHIO VALLEY MMD, LLC

and, that said business records show the filing and recording of:

Document(s) Document No(s):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 202129903898
Effective Date: 10/26/2021

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
26th day of October, A.D. 2021.

United States of America ?,.:,(— %Q_
State of Ohio
Office of the Secretary of State

Ohio Secretary of State






DOC ID ----> 202129903898

Form 533A Prescribed by:

Date Electronically Filed: 10/26/2021
I E 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioS0S.gov | business@OhioSoS.gov
I Bhiio Secretarg of State I File online or for more information: OhioBusinessCentral.gov

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99
Form Must Be Typed
CHECK ONLY ONE (1) BOX

(1) Articles of Organization for Domestic (2) Articles of Organization for Domestic
[e] For-Profit Limited Liability Company [ ] Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Name of Limited Liability Company |Ohio Valley MMD, LLC

(Name must include one of the following words or abbreviations:
"limited liability company", “limited”, "LLC", "L.L.C.", "Itd.", or "Itd".)

. ) ] (The legal existence of the limited liability company
Optional: Effective Date (Mm/DD/YYYY) |10/26/2021 begins upon the filing of the articles or on a later date
specified that is not more than ninety days after filing.)
Optional: This limited liability company shall exist for
Period of Existence
Optional: Purpose

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax
exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited

liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause
be provided. **

533A Page 1 of 3 Last Revised: 06/2019





DOC ID ----> 202129903898

Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

Ohio Valley MMD, LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

C T CORPORATION SYSTEM
(Name of Statutory Agent)

4400 EASTON COMMONS WAY STE 125
(Mailing Address)

COLUMBUS OH 43219

(Mailing City) (Mailing State) (Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, |C T CORPORATION SYSTEM , named herein as the
(Name of Statutory Agent)

Statutory agent for |Ohio Valley MMD, LLC

(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statutory Agent Signature

SCOTT WHITE

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

533A Page 2 of 3 Last Revised: 06/2019





DOC ID ----> 202129903898

Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature"
box and print his/her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature" box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

ALEX GRAY

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A
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Ohio Valley MMD LLC Organization Chart

Owner Owner
Stephen LaFrance Jr. Reid Dove
Managing Member Member

50% 50%
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Ohio Valley MMD LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as Information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Stephen L. LaFrance Jr. 429-71-2577

Signa% ‘??lt;“l 2/2021

. N
Subscribed and sworn to before me this \0 day of. O\ff/W\}ﬂe,{/’f '
2021.

(SEAL)

JENNIFER CATE
g OTARY PUBLIC
NOTARY PUBLIC - ARKANSAS
. “nmmizsion Expires April 08, 2028
~ammission No. 12370686

RFA Il = Provisional Dispensary License Application Form = Tax Authorization Form










Stephen LaFrance Marijuana Entity Affiliation

Good Day Farm Arkansas, LLC
Address: 3300 N. Hutchinson Street, Pine Bluff, AR 71062

Good Day Farm Louisiana, LLC
Address: 600 Franke Drive, Ruston, LA 71270






Stephen LaFrance Marijuana Entity Affiliation

Good Day Farm Arkansas, LLC
Address: 3300 N. Hutchinson Street, Pine Bluff, AR 71062
License Number: 000123

Good Day Farm Louisiana, LLC
Address: 600 Franke Drive, Ruston, LA 71270
License Number: 000000






COMMERCIAL DRIVER LICENSE

)

N0.9310589 cLAss AMV
p.0.s. 12-01-1971. ©xr07-14-2025
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RFA Il — Provisional Dispensary License Application Form=Tax AuthGriZzatron For "’f;

Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

OH2 Valley mp Lic

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number _

/Ze.‘a( DOW-' Y/9- I/-32%¢

Signature Date
‘2”;/?&_ W

Subscribed and sworn to before me this_{_szilb—' day of ,\./Wb"
2021.

aa g,

W GRA f,”f
Do Deubee S5t
(SEAL) O o ("/U- WOTARY
NOT

T

$§ %
:ﬁ’ﬁpﬁ%ﬁﬁ“‘mmmﬂm g Q: -t : w §
SEET NE INGRAM DAVIS p z 5t G _:' O =
4 Notary Public = fy PUBL\Y . $ £
FALN Alabama State Al Large 4 e R 2
a5 My Commisson Exp. March 10, 2024 “, ‘?444 ST -;:é ?:\ ‘..\\
A N










Reid Dove Marijuana Entity Affiliation

Good Day Farm Arkansas, LLC
Address: 3300 N. Hutchinson Street, Pine Bluff, AR 71062

Good Day Farm Louisiana, LLC
Address: 600 Franke Drive, Ruston, LA 71270

LivWell Holdings, Inc. — Merged with PharmaCann
Address: Chicago, IL






Reid Dove Marijuana Entity Affiliation

Good Day Farm Arkansas, LLC
Address: 3300 N. Hutchinson Street, Pine Bluff, AR 71062

Good Day Farm Louisiana, LLC
Address: 600 Franke Drive, Ruston, LA 71270

LivWell Holdings, Inc. — Merged with PharmaCann
Address: Chicago, IL






{ LEGACY
COMMERCIAL
LJ PROPERTY

November 12, 2021

TRADE SECRET

Shawn Krisher
847-400-7320
Shawn.Krisher@legacypro.com

BINDING LETTER OF INTENT
TO LEASE PROPERTY

Property:
Landlord:
Tenant:
Premises:
Permitted Use:
Lease Term:
Options:

Lease Period Option:

ACCESS TO INFORMATION
AND PREMISES:

115 N 2nd St., Coshocton, OH (Suite B)

Family Video Movie Club

Ohio Valley MMD LLC

Approximately 4,479 rentable square feet of retail space
Cannabis dispensary or other similar use

10 Years

Two (2) — Five (5) year Options.

Tenant shall have a period of time, not to exceed the earlier of (i) April 30, 2022, or
(ii) 5 days after the state of Ohio's issuance of provisional medical marijuana
dispensary license pursuant to RFA2, during which time Tenant shall, at ils sole
effort, cost and expense, go through the state of Ohio application process for RFA2
and apply for a license to sell medical marijuana at the Premises (hereinafter
referred to as the “Lease Period Option”). Within five (5) days from mutual execution
of this Binding Letter of Intent, Tenant shall make a one-time, non-refundable
payment of $24,000 for this Lease Option Period to establish a leasehold interest in
the Premises. Any subsequent lease is contingent on Tenant gaining approval by
state of Ohio for license to open a medical marijuana dispensary at the location
referred to herein pursuant to RFA2. Landlord agrees to reasonable cooperation
throughout the Lease Period Option to assist Tenant as needed through the Ohio
RFA2 Application process. If the Tenant is unable to secure the required license(s)
within the Application Period, Tenant has the right to terminate any future potential
lease without additional penalty or payment owned to Landlord.

Immediately upon execution of this LOI, Tenant and its representatives shall have
full access during normal business hours to all on hand documents pertaining to the
Premises and within Landlord's control, including management contracts, current
operating statements and all reports including appraisals, environmental,
engineering, structural, mechanical, traffic, wetlands, soils, drainage, foundation and
roof reports and all other studies, notices, or information pertaining to the condlition
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Minimum Rent:

Additional Rent:

Utilities:
Landlord Work:

Landlord Delivery:

Minimum Rent Commencement:

Assignment & Subletting:

TRADE SECRET

or status of the Premises. During the Lease Option Period, Tenant shall also be
permitted reasonable access to the Premises for the purposes of planning the layout
of the space, measuring the Premises, and preparing architectural drawings and
security layout of the Premises. It is understood that no construction or demolition of
any kind and no storage of Tenant's property within the premises is permitted until
Landlord has Delivered Premises to Tenant.

Years Base Rent PSF Annusl Rent
1 $35.00NNN $156,765

Base Rent shall increase at 3% annually throughout duration of Term, including
Options

Tenant to pay its proportionate share of operating expenses. Estimated operating
expenses are $4.77 PSF (please provide breakdown of current operating expenses).
Operating expenses to include real estate taxes, insurance, common area
maintenance, lawn care, and snow removal. Tenant will pay separately metered
utilities (electric, water, gas). Landlord shall provide Tenant with relevant supporting
expense documentation on an annual basis.

Property Tax:  $1.56/ SF $580.58 / Monthly
CAM: $1.83/ SF $683.05 / Monthly
Insurance: $0.23/ SF $85.85 / Monthly
Management: ~ $1.16/ SF $432.40/ Monthly
Total NNN: $4.77 I SF $1781.87/ Monthly
Fixed Minimum: $35.00 / SF $13,063.75/ Monthly
Total Rent (1#t Year) $14,845.62/ Monthly

Separately metered to the Premises and paid by Tenant.

Space will be provided in “As-Is" condition. All work is to be completed at Tenant
cost.

Landlord shall Deliver the Premises no later than 5 days after the earlier of (i)
Tenant's waiver of Lease Period Option or (ii) state of Ohio's issuance of provisional
medical marijuana dispensary license pursuant to RFA2.

Minimum Rent shall commence the earlier of (i) 90 days from Delivery or (i) Tenant
opening for business.

Tenant shall have the right, with Landlord's consent (such consent not to be
unreasonably withheld or delayed), to assign the lease or sublease the premises to
a third party.

Tenant shall have the right, without requiring Landlord's consent, to assign or sublet
the premises (i) to an entity which controls, is controlled by, or under common
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|
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control with, Tenant (an "Affiliate"), or (i) in connection with the merger, acquisition
or reorganization of Tenant or its affiliate, sale of substantially all of Tenant's assets,
or in connection with the issuance, redemption, or transfer of any portion of Tenant's
stock. Such assignment or sublet shall not dissolve Tenant's commitment or
responsibility to the terms set forth in the Lease.

Signage: Tenant will have the right to install, at their sole expense and effort, the maximum
amount of standard building signage per City code with prior Landlord and City
approval, including any future potential available space to the monument or pylon
sign.

Parking: Tenant shall have use of the common/shared parking lot for the building for their
employees and customers as well as the other tenant's employees and customers.

Confidentiality: This letter of intent is confidential. It is intended for the sole and exclusive use of
both parties and in no instance, shall be reproduced or disclosed to any third party at
any time, with the exception that it may be disclosed to any and all necessary parties
in connection with Tenant's application for a medical marijuana dispensary license.

We appreciate your cooperation and correspondence regarding this proposal. We request that you respond to this Letter
of Intent on or before 11/16/21

Sincerely,

AGREED AND ACCEPTED:

TENANT: Ohiyey MMD LLC

Signature(,\ 7

By: Stephen LaFrance Jr.

Title: Manager

Date: November 12, 2021

LANDLORD: Family Video Movie Club

Signature: /i{;’</ ,4’%7/5/&? =

By L{A&\_&_&%:L

Title: Pl Os\ﬂw\-
Date: 1\ ( ‘-L/Qy
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County of Codds

State ofOhio =t

Affidavit of |G Mn A, Huéuvbo

I, ks , being first duly sworn, do attest as follows:

1) Thave personal knowledge of the facts set forth herein, am over the age of eighteen, and am
competent to give this Affidavit.

2) Tamthe Xrgendend for Family Video Movie Club (herein after “Owner”
and I am authorized to speak on behalf of the Owner. The Owner owns real property
located at: 115 N 2nd St.. Coshocton, OH (Suite B) 43812 (herein after “Property™).

3) Tam aware that Ohio Valley MMD LLC (herein after “Applicant™) is applying, pursuant to
Ohio law, for a provisional license from the State of Ohio, Board of Pharmacy, to legally
own and operate a medical marijuana dispensary in Ohio on the Property described above.

4) OnNovember \S , 2021, the Owner and the Applicant entered into a Letter of Intent to
Lease Property regarding the aforesaid “Property.”

5) Pursuant to the Letter of Intent to Lease, the owner has agreed to promptly grant, and will
grant, a leasehold interest to Applicant on the Property in the event that Applicant receives a
provisional medical marijuana dispensary license issued by the State of Ohio, Board of
Pharmacy.

Further Affiant sayeth naught. /{ /{{ M /
A A l—Lo/(.../ , Affiant

Sworn to and subscribed before me this LS_day of Q 2021

.m«r v

[ S
‘

HEATHE f 0
NOTARY PUBLIC, STATE ﬂr I LH 015 ¢
f\ly Comm' '0n[,p1r=\ ucomnbﬁ i ZD

e s S B
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LOCATION:

115 N 2ND ST
COSHOCTON, OH 435812

LOT INFORMATION

PARCEL #: O4300003056500
LOT SlZE: 31494 SQFET

ZONE: € - COMMERCIAL
REQUIRED OFF-STREET PARKING -
| SPOT PER 200 St

REQUIRED: 23 SPACES

* BUILDING 1S EXISTING TO REMAIN. PARKING, BUILDING HEIGHT, LANDSCARING,
AND MINIMUM YARD SETBACKS ARE ALREADY DETERMINED AND WILL REMAIN,

PROVIDED: 41 SPACES
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60!
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80" [o/o)

GRAPHIC SCALE:

| INCH = 20 FEET

SITE PLAN

SCALE: 1" = 20"
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PROJECT NO.: 2104499.03

© 2021 NICHOLAS J. TRICARICO

THE GENERAL CONTRACTOR AND/OR ALL SUB-CONTRACTORS
WORKING FROM THESE PLANS AND SPECIFICATIONS ARE NOT TO
SCALE SUCH INFORMATION BUT TO CONTACT THE ARCHITECT OR
HIS REPRESENTATIVE REGARDING MEASUREMENTS, IF SUCH
MEASUREMENTS DO NOT APPEAR CORRECT, ADD UP PROPERLY
OR SCALE CORRECTLY TO THE INDICATED SIZE.
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OHIO VALLEY MMD DISPENSARY
BUDGET

115 N 2nd St. Ste B, Coshocton, OH 43812

Division 02 DEMOLITION S 4,999
Division 32 SITEWORK NONE
Division 03 CONCRETE S 9,955
Division 06 ROUGH CARPENTRY (CONT. CLEAN-UP, BLOCKING) S 3,276
Division 06 MILLWORK S 8,529
Division 07 ROOF PENETRATIONS NONE
Division 08 DOORS, FRAMES & HARDWARE S 6,567
Division 08 GLASS, GLAZING S 4,092
Division 05 / Division 9 DRYWALL, FRAMING & ACOUSTICS S 15,995
Division 09 FLOORING AND TILE S 3,222
Division 09 PAINTING, FINISHING OF DRYWALL S 8,005
Division 13 VAULT S 49,989
Division 23 MECHANICAL (HVAC AND PLUMBING) S 9,227
Division 21 FIRE PROTECTION NONE
Division 26 ELECTRICAL/FIRE ALARM/SECURITY SYSTEMS S 42,959
Division 00 GENERAL CONDITIONS S 27,494
Division 01 EQUIPMENT S 1,788
Division 00 INSURANCE & PERMITS S 7,498
Division 01 TESTING AND INSPECTION ALLOWANCE S 1,250
Division 01 GC FEE S 8,194
Division 00 PAYMENT AND PERFORMANCE BOND EXCLUDED
TOTAL * S 213,039

* Budget was prepared with the assistance of a 3" party estimator.

502 VALLEY ROAD / WAYNE, NJ 07470 / P 973.692.0222 / F 973.692.2223 / INFO@TRICARICO.COM






TRADE SECRET

ID Task  |Task Name Duration Start Finish |Dec 26, Jan 9, 2 Jan 23, | Feb 6, '2 Feb 20, | Mar 6, "I Mar 20, Apr 3, '2 Apr 17, {May 1, May 15, May 29, Jun
Mode 2428 1]51911317212529 2| 6 1014182226 2 6/1014182222630 3 7[1115192327 1 59 13172125292 610141
1 = Ohio Valley MMD Coshocton 116 days Mon 1/3/22 Mon 6/13/22 ]
2 = Pre-Construction 81 days Mon 1/3/22 Mon 4/25/22 v
3 = Issue Provisional Liscense 0 days Mon 1/3/22 Mon 1/3/22 1/3
4 = Issue Permit Documents 20 days Mon 1/3/22 Fri 1/28/22
5 = Pricing 10 days Mon 1/31/22 Fri2/11/22
6 = Notice To Proceed 1 day Mon 2/14/22 Mon 2/14/22
7 = Issue Subcontracts 5 days Tue 2/15/22 Mon 2/21/22
8 = Prepare Submittals 5 days Tue 2/22/22 Mon 2/28/22
9 = Approval Process 5 days Tue 3/1/22 Mon 3/7/22
10 = Lead Time 35 days Tue 3/8/22 Mon 4/25/22
11 = Permitting 20 days Tue 3/22/22 Mon 4/18/22
12 = Construction 46 days Mon 4/11/22 Mon 6/13/22 L I
13 = Interior 46 days Mon 4/11/22 Mon 6/13/22 9
14 = Demo Interior 5 days Mon 4/11/22 Fri4/15/22
15 = Saw Cut Floor 4 days Mon 4/18/22 Thu 4/21/22
17 = Over Head Rough-In 6 days Mon 4/18/22 Mon 4/25/22
18 = Under Slab Rough-In 5 days Fri4/22/22 Thu4/28/22
16 = Vault Slab 2 days Tue 4/26/22 Wed 4/27/22
21 = Vault Install 3 days Thu 4/28/22 Mon 5/2/22
19 = Frame Walls 7 days Fri 4/29/22 Mon 5/9/22
Task U External Tasks Gl Manual Task B Finish-only ]
Split o External Milestone < Duration-only Deadline ¥
Project: Ohio Valley MMD Mil . | ive Task [ M s Roll b
/) —— R,
Date: Mon 11/15/21 ilestone nactive Tas anual summary Rollup rogress
Summary P Inactive Milestone & Manual Summary P——
Project Summary === Inactive Summary U1 Start-only C




Ryan Herget

Project: Ohio Valley MMD  





TRADE SECRET

ID Task  |Task Name Duration Start Finish |Dec 26, Jan 9, 2 Jan 23, | Feb 6, '2 Feb 20, | Mar 6, "I Mar 20, Apr 3, '2 Apr 17, {May 1, May 15, May 29, Jun
Mode 2428 1]51911317212529 2| 6 1014182226 2 6/101418222630 3 7[1115192327 1 5|9 13172125292 610141
22 2 Pour Back Slab 1 day Fri4/29/22  Fri4/29/22
23 = Wall Rough-In 3 days Fri 5/6/22 Tue 5/10/22
20 = Ceilings 4 days Tue 5/10/22 Fri5/13/22
24 = Hang Sheetrock 2 days Wed 5/11/22 Thu5/12/22
25 = Tape Float and Paint 6 days Thu 5/12/22 Thu5/19/22
26 = Ceiling / Lighting Rough-I1 3 days Tue 5/17/22 Thu5/19/22
27 = Ceiling Finisjhes 5 days Fri5/20/22 Thu5/26/22
28 = Floor Finishes 5 days Fri 5/27/22 Thu6/2/22
29 = Millwork 4 days Wed 6/1/22 Mon 6/6/22
30 = Doors and Hardware 3 days Thu 6/2/22 Mon 6/6/22
31 = Device and Trim Out 4 days Fri 6/3/22 Wed 6/8/22
32 = Security 5 days Fri6/3/22  Thu6/9/22
33 = OFOlI Fixtures 6 days Mon 6/6/22 Mon 6/13/22
34 = Final Connections 3 days Wed 6/8/22 Fri6/10/22
35 = AHJ Inspections 3 days Thu 6/9/22  Mon 6/13/22ext
36 = Exterior 8 days Tue 5/24/22 Thu6/2/22 P—y
37 = Signage 4 days Tue 5/24/22 Fri5/27/22
38 = Doors and Hardware 2 days Mon 5/30/22 Tue 5/31/22
39 = Lighting 4 days Mon 5/30/22 Thu 6/2/22
Task U External Tasks Gl Manual Task B Finish-only ]
Split o External Milestone < Duration-only Deadline ¥
Project: Ohio Valley MMD Wil . Inactive Task [ y s Roll b
| — e
Date: Mon 11/15/21 ilestone nactive Tas anual summary Rollup rogress
Summary P Inactive Milestone & Manual Summary P——
Project Summary === Inactive Summary U1 Start-only
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I hereby certify, to the best of my knowledge, information and
belief, and in my professional opinion that this

Location Survey described, that the improvement or
improvements are entirely within the lot lines and that there
are encroachments as shown upon the premises described by
the improvement or improvements of any adjoining premises,
except as indicated and that there are no record plat
easements affecting the tract hereon, except as noted.

I certify that the parcel boundaries of the property located at
115 N 2nd St., Coshocton, OH 43812

is not within 500 ft, as measured from the closest points of

the subject parcel exterior boundary and any other parcels'

exterior boundaries idented within the polygon of the map, of

any school, church, public library, public playground, public

park, or opioid treatment program as those terms are used

and defined in Chapter 3796, Ohio Revised Code, and

Chapter 3796, Ohio Administrative Code.

NOTE: This LOCATION SURVEY was prepared for identification
according to OAC 4733-38 and is NOT a boundary survey
pursuant to OAC 4733-37, and is NOT intended or
represented to be a boundary survey, NO corners were set.
DO NOT USE for establishing fence or building lines. NO

.\ responsibility is extended herein to the landowner or

M - : . 3 l 31600 - 3 occupan
@r-;'*'___-_ 4 _ 1 ] ol e

OHIO, /ACKNOWLEDGED BY SURVEYOR

BANK;

Wizrraill

f H000: L
——

NORTH ( IN FEET )
1 inch = 200 ft.

LEESHAN ENGINEERING & ASSOL.

ENGINEERING, SURVEYING, PLANNING 513-417-0420
2720 TOPICHILLS, CINCINNATI, OHIO 45248

I = 200 | DRAWN: SiL | CHECKED:  SiL

DATE: 11/12/21 |







TRADE SECRET

Ohio Valley MMD LLC
115 N 2nd St
Coshocton, OH

Opening Expenses

Electronics

FF&E

Initial Inventory
Renovation/Construction
Security System and Measures
Total Opening Expenses

Operating Expenses
Rent/Lease
Staffing
Assistant General Manager
Dispensary Associate
Front Desk
General Manager
Supervisor
Payroll Taxes
Staffing Total
Taxes/Licenses
Bond Premium
Employee Licensing
Dispensary Licensing
Total Taxes/Licenses
Total Operation Expenses

Total Expenses

PDL to CO

Month 1 Month 2 Month 3 Month 4 Month 5 Month 6 Month 7 Month 8

0 0 0 0 8,000 8,000 0 0

0 0 0 0 7,500 7,500 0 0

0 0 0 0 0 50,000 0 0
42,608 42,608 42,608 42,608 42,608 0 0 0

0 0 0 0 45,000 0 0 0
42,608 42,608 42,608 42,608 103,108 65,500 0 0

0 0 0 14,846 14,846 14,846 14,846 14,846

0 0 0 0 0 0 0 1,071

0 0 0 0 0 0 0 3,600

0 0 0 0 0 0 0 1,200

0 0 0 0 0 0 0 1,429

0 0 0 0 0 0 0 874

0 0 0 0 0 0 0 817

0 0 0 0 0 0 0 8,992

0 0 0 0 0 0 0 5,000

0 0 0 0 0 0 0 2,250

0 0 0 0 0 0 0 70,000

0 0 0 0 0 0 0 77,250

0 0 0 14,846 14,846 14,846 14,846 101,088
42,608 42,608 42,608 57,454 117,954 80,346 14,846 101,088

Total

16,000
15,000
50,000
213,039
45,000
339,039

74,230

1,071
3,600
1,200
1,429
874
817
8,992

5,000
2,250
70,000
77,250
160,472

499,511
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Trade Secret

Ohio Valley MMD LLC
115 N 2nd St
Coshocton, OH

Sales
Concentrates
Edibles
Flower
Topical
Vapes
Accessories

Total Sales

COGS
Concentrates
Edibles
Flower
Topical
Vapes
Accessories

Total COGS

Gross Profit

Operating Expenses
Banking
Contract Labor
Security
Contract Labor Total
Dues & Subscriptions
ASAP Dues
Other Dues
Total Dues & Subscriptions
Insurance
General Liability
Property
Workers Comp
Insurance Total
Marketing
Professional
Rent/Lease
Staffing
Assistant General Manager
Dispensary Associate
Front Desk

CO+4

Month 7

7,876
25,511
91,363

366
40,232
662
166,010

4,726
15,307
54,818
219
24,139
397
99,606

66,404

1,330

8,400
8,400

142
1,000
1,142

458

733

197
1,388
2,000
1,000
14,846

3,750
12,600
4,200

Month 8

10,501
34,015
121,817
488
53,643
882
221,346

6,301
20,409
73,090

293
32,186
529
132,808

88,539

1,607

8,400
8,400

142
1,000
1,142

458

733

197
1,388
2,000
1,000
14,846

3,750
12,600
4,200

Month 9

10,711
34,696
124,253
497
54,716
900
225,773

6,427
20,817
74,552

298
32,829
540
135,464

90,309

1,629

8,400
8,400

142
1,000
1,142

458
733
197
1,388
2,000
1,000
14,846

3,750
12,600
4,200

Month 10

10,926
35,390
126,739
507
55,810
918
230,289

6,555
21,234
76,043

304
33,486
551
138,173

92,116

1,651

8,400
8,400

142
1,000
1,142

458
733
197
1,388
2,000
1,000
14,846

3,750
12,600
4,200
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Trade Secret

General Manager
Supervisor
Payroll Taxes

Staffing Total

Utilities

Total Operating Expenses

EBITDA

5,000
3,060
2,861
31,471
1,247
62,824

3,580

5,000
3,060
2,861
31,471
1,247
63,100

25,438

5,000
3,060
2,861
31,471
1,247
63,122

27,187

5,000
3,060
2,861
31,471
1,247
63,145

28,971
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Ohio Valley MMD LLC Organization Chart

Owners
Stephen LaFrance Jr.
Reid Dove

Dispensary Contractors:

Construction/Renovation:
Clark Contractors

Architect:
Tricario Architecture and Design PC

IT:
PCA Tech Solutions

Security:
Encore Technology Solutions

Dispensary Employees:

General Manager — Designated
Representative

Assistant General Manager

Supervisor

Dispensary Associates






Assistant General Manager Job Description Template

First and foremost, we’re looking to hire people who love working with and helping customers.
Customer service is our top priority. We're also looking for individuals who are passionate
about the cannabis industry and want to join a thriving company with plenty of room for
growth. The responsibilities of an Assistant General Manager are working with patients,
ensuring that the team is adhering to policies and procedures, supervising team members,
overseeing dispensary operations, and ensuring a wonderful patient experience.

An outstanding Assistant General Manager should be able to demonstrate excellent
communication, leadership, and customer service skills in order to ensure that team members
are well-informed, that the store is well run, and that patients are satisfied with their
purchases.

Assistant General Manager Responsibilities:

e Providing a wonderful experience for the patient.

e Advising patients on suitable cannabis products based on their needs, preferences, budgets,
and reactions to different strains of cannabis.

e Keeping abreast of new cannabis products on the market as well as the latest industry
trends.

e Processing patient’s payments using the dispensary's Point of Sale (POS) system.

e Ensuring that the store is clean and well-organized at all times.

e Ensuring company policies and procedures are followed.

e Hiring, training, and supporting of new employees.

e Resolving customer issues.

e Providing leadership and direction to all employees.

e Working closely with the general manager.

e Ensuring an excellent standard of customer service is upheld.

e Maintaining the store to high standards, including stocking products and regular cleaning.

e Completing tasks assigned by the general manager accurately and efficiently.

e Taking inventory of cannabis products and ensuring that the day storage is adequately
stocked.

e Maintaining compliance by following the proper policies and procedures set by the
company and the state.

Assistant General Manager Requirements:

e High school diploma or GED.

e Proven experience working as a budtender, supervisor, AGM, or GM.

e Ability to pass a background check and receive and maintain the requisite licensing from the
state.

e Sound knowledge of cannabis strains and their medicinal benefits.

e OQutstanding organizational skills.

e Excellent analytical and problem-solving skills.





e Effective communication skills.

e Exceptional customer service skills.

e Work well with other team-members.

e Be self-motivated and possess the desire for self-development.
e Have the ability to work autonomously when required.

Supervisor Job Description Template

First and foremost, we’re looking to hire people who love working with and helping customers.
Customer service is our top priority. We're also looking for individuals who are passionate
about the cannabis industry and want to join a thriving company with plenty of room for
growth. The responsibilities of a Supervisor are working with patients, ensuring that the team
is adhering to policies and procedures, supervising team members, overseeing dispensary
operations, and ensuring a wonderful patient experience.

An outstanding Supervisor should be able to demonstrate excellent communication, leadership,
and customer service skills in order to ensure that team members are well-informed, that the
store is well run, and that patients are satisfied with their purchases.

Supervisor Responsibilities:

e Providing a wonderful experience for the patient.

e Advising patients on suitable cannabis products based on their needs, preferences, budgets,
and reactions to different strains of cannabis.

e Keeping abreast of new cannabis products on the market as well as the latest industry
trends.

e Processing patient’s payments using the dispensary's Point of Sale (POS) system.

e Ensuring that the store is clean and well-organized at all times.

e Ensuring company policies and procedures are followed.

e Hiring, training, and supporting of new employees.

e Resolving customer issues.

e Providing leadership and direction to all employees.

e Working closely with the assistant general manager and the general manager.

e Ensuring an excellent standard of customer service is upheld.

e Maintaining the store to high standards, including stocking products and regular cleaning.

e Completing tasks assigned by the assistant general manager and the general manager
accurately and efficiently.

e Taking inventory of cannabis products and ensuring that the day storage is adequately
stocked.

e Maintaining compliance by following the proper policies and procedures set by the
company and the state.

Supervisor Requirements:





e High school diploma or GED.

e Proven experience working as a budtender, supervisor, AGM, or GM.

e Ability to pass a background check and receive and maintain the requisite licensing from the
state.

e Sound knowledge of cannabis strains and their medicinal benefits.

e OQOutstanding organizational skills.

e Excellent analytical and problem-solving skills.

e Effective communication skills.

e Exceptional customer service skills.

e Work well with other team-members.

e Be self-motivated and possess the desire for self-development.

e Have the ability to work autonomously when required.

Dispensary Associate Job Description Template

First and foremost, we’re looking to hire people who love working with and helping customers.
Customer service is our top priority. We’re also looking for individuals who are passionate
about the cannabis industry and want to join a thriving company with plenty of room for
growth. The responsibilities of a Dispensary Associate include greeting and welcoming patients,
helping patients with product selection, adhering to policies and procedures, and ensuring a
wonderful patient experience.

An outstanding Dispensary Associate should be able to demonstrate excellent communication
and customer service skills in order to ensure that patients are well-informed and satisfied with
their purchases.

Dispensary Associate Responsibilities:

e Providing a wonderful experience for the patient.

e Advising patients on suitable cannabis products based on their needs, preferences, budgets,
and reactions to different strains of cannabis.

e Keeping abreast of new cannabis products on the market as well as the latest industry
trends.

e Processing patient’s payments using the dispensary's Point of Sale (POS) system.

e Ensuring that the store is clean and well-organized at all times.

e Educating patients on the safe use of their selected cannabis products.

e Correctly weighing, packaging, and labeling cannabis products, as required.

e Checking patient’s identification documents to verify that they are of legal age and hold the
necessary credentials needed to enter the dispensary and purchase product.

e Taking inventory of cannabis products and ensuring that the day storage is adequately
stocked.

e Maintaining compliance by following the proper policies and procedures set by the
company and the state.





Dispensary Associate Requirements:

High school diploma or GED

Proven experience working as a Dispensary Associate (budtender) is preferred, but not
required

Ability to pass a background check and receive and maintain the requisite licensing from the
state.

Sound knowledge of cannabis strains and their medicinal benefits

Outstanding organizational skills

Excellent analytical and problem-solving skills

Effective communication skills

Exceptional customer service skills

Work well with other team-members






Ohio Valley MMD Timeline for Hiring and Training Staff

e 60 Days Prior to Opening = Post job postings on Indeed and other job boards

e 55 Days Prior to Opening = Schedule employee interviews

e 50 Days Prior to Opening = Conduct interviews

e 45 Days Prior to Opening = Extend job offers and employees begin licensing process

e 10 Days Prior to Opening = General manager start date

e 5 Days Prior to Opening = All other employees start date. Begin 3 days of employee training
on compliance, customer service, cannabis, point of sale, inventory, security, SOP’s, and
other relevant topics

Opening Day will be no later than 270 days following receipt of the provisional dispensary
license.
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PROMISSORY NOTE
(NON-REVOLVING LINE OF CREDIT)

$5,000,000, OR SO MUCH THEREOF AS MAY HAVE DOTHAN, ALABAMA
BEEN ADVANCED TO OR FOR THE BENEFIT OF MAKER NoOVEMBER 18, 2021

FOR VALUE RECEIVED, OHIO VALLEY MMD, LLC, an Ohio limited liability company
(“MAKER”) promises to pay to REID DoOVE, an individual and resident of the State of Alabama,
whose address is 3104 Foxridge Road, Dothan, Alabama 36303 (“HOLDER”), or order, the
principal amount of Five Million Dollars ($5,000,000) or such lesser amount as may then be
outstanding hereunder, together with interest thereon from the date of advancement until paid,
calculated at the Interest Rate Per Annum in accordance with the terms set forth below.

THE AGGREGATE PRINCIPAL AMOUNT WHICH HOLDER SHALL BE COMMITTED TO HAVE
OUTSTANDING HEREUNDER AT ANY TIME SHALL NOT EXCEED FIVE MILLION DOLLARS ($5,000,000),
WHICH AMOUNT SHALL BE THE MAXIMUM TOTAL AMOUNT THAT IS ADVANCED BY HOLDER
REGARDLESS OF THE REPAYMENT OF ANY PORTION OF THIS NOTE BY MAKER, SUBJECT TO THE TERMS
AND CONDITIONS HEREOF.

1. DEerINITIONS. The following definitions are applicable to the words, phrases or terms used
in this Note:

@) The term “ADVANCE” means an advance by Holder to Maker from time to time
from the date hereof to and including the Scheduled Maturity, provided, however, that in no event
shall the total amount of the collective, aggregate outstanding unpaid balance of all Advances
exceed the Maximum Amount. The loan governed by this Note is a non-revolving line of credit
loan from Holder to Maker and, accordingly, Maker may not request and Holder shall not pay any
Advances once the Maximum Amount has been advanced, regardless of any repayment thereof,
subject to the terms and conditions of this Note. Upon receipt of an Advance Request Form,
Holder shall advance and pay over to Maker the requested amount of the Advance within two (2)
Business Days.

(b)  The term “ADVANCE REQUEST FORM” means a certificate properly completed and
signed by Maker requesting an Advance. There shall be no specific or required form of an
Advance Request Form and said Advance Request Form shall be sufficient if it (i) is executed by
Maker and (ii) states the amount of the Advance that is requested by Maker.

(©) The term “BUSINESS DAY” means each day that is not a Saturday, Sunday or legal
holiday in the State of Alabama.

(d) The term “DEFAULT RATE” shall mean the lesser of (i) Ten percent (10%) Per
Annum or (ii) the highest nonusurious rate of interest applicable to this Note permitted under the
laws of the State of Alabama determined at the time of the occurrence of the Event of Default.

(e The term “EVENT OF DEFAULT” shall mean the occurrence of any of the following:
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1) Maker failing to pay all obligations, indebtedness, and liabilities of Maker
to Holder under this Note and all attorneys’ fees and other expenses incurred
in the enforcement or collection thereof or any part thereof within thirty (30)
days of when due or declared due.

2 Maker commencing a voluntary proceeding seeking liquidation,
reorganization, or other relief with respect to itself or its debts under any
bankruptcy, insolvency, or other similar law now or hereafter in effect or
seeking the appointment of a trustee, receiver, liquidator, custodian, or other
similar official of it or a substantial part of its property or shall consent to
any such relief or to the appointment of or taking possession by any such
official in an involuntary case or other proceeding commenced against it or
shall make a general assignment for the benefit of creditors or shall
generally fail to pay its debts as they become due or shall take any corporate
action to authorize any of the foregoing.

3) This Note being declared null and void.

(4)  An involuntary proceeding being commenced against Maker seeking
liquidation, reorganization, or other relief with respect to it or its debts under
any bankruptcy, insolvency, or other similar law now or hereafter in effect
or seeking the appointment of a trustee, receiver, liquidator, custodian, or
other similar official for it or a substantial part of its property, and such
involuntary proceeding shall remain undismissed and unstayed for a period
of thirty (30) days.

)] The term “INTEREST RATE” shall mean:

1) From the date hereof until Maturity, a rate equal to Zero and 22/100 percent
(0.22%) Per Annum; and

2) on and after Maturity, the Default Rate.

(9) The term “MATURITY” shall mean the earlier to occur of (i) November 18, 2023
(the “SCHEDULED MATURITY?”), (ii) the date on which Holder declares all sums due and payable
hereunder as a result of an Event of Default or (iii) the date of written demand for payment by
Holder.

(h) The term “MAXIMUM AMOUNT” shall mean Five Million Dollars ($5,000,000).

(1 The term “NOTE” shall mean this Promissory Note (Non-Revolving Line of
Credit).

() The term “PER ANNUM” with respect to the Interest Rate shall mean a year
consisting of three hundred sixty-five (365) days.

2. ADVANCEMENT TERMS. Advances under this Note shall be made from time to time, upon
delivery of an Advance Request Form from Maker, for up to an aggregate principal balance not in
excess of the Maximum Amount. Upon receipt of an Advance Request Form and upon Holder’s

2
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TRADE SECRET

acceptance thereof, Holder shall advance and pay over to Maker the requested amount of the
Advance within two (2) Business Days; provided, however, that the sum of the total, aggregate
and collective Advances made by Holder shall not exceed the Maximum Amount.

3. REPAYMENT TERMS. Maker will pay to the Holder all amounts due pursuant to this Note,
specifically including without limitation, all outstanding principal and accrued but unpaid interest
upon the Maturity of this Note.

4. PREPAYMENT. Maker shall have the right to prepay all or any part of the outstanding
indebtedness evidenced by this Note without the prior written consent of Holder.

5. COMMITMENT OF LIQUID ASSETS. Other than as expressly set forth herein, this Note shall
be considered an unconditional commitment of cash and liquid assets by Holder for the use of
Maker in the event that a medical marijuana dispensary license is awarded to Maker from the State
of Ohio.

6. LIMITATION ON INTEREST. In no contingency, whether by reason of demand for the
payment of this Note by Holder, the acceleration of the Scheduled Maturity of this Note or
otherwise, shall the interest contracted for, charged or received by Holder exceed the maximum
amount permissible under applicable law. If, from any circumstance whatsoever, interest would
otherwise be payable to Holder in excess of the maximum lawful amount, the interest payable to
Holder shall be reduced to the maximum amount permitted under applicable law; and, if from any
circumstance the Holder shall ever receive anything of value deemed interest by applicable law in
excess of the maximum lawful amount, an amount equal to any excessive interest shall be applied
to the reduction of the principal of this Note and not to the payment of interest, or if such excessive
interest exceeds the unpaid balance of principal of the Note such excess shall be refunded to Maker.
All interest paid or agreed to be paid to Holder shall, to the extent permitted by applicable law, be
amortized, pro-rated, allocated, and spread throughout the full period until payment in full of the
principal of the Note (including the period of any renewal or extension thereof) so that interest
thereon for such full period shall not exceed the maximum amount permitted by applicable law.

7. REMEDIES; NON-WAIVER. Failure of Holder to exercise any right or remedy available to
Holder upon the occurrence of an Event of Default hereunder shall not constitute a waiver on the
part of Holder of the right to exercise any such right or remedy for that Event of Default or any
subsequent Event of Default. The exercise of any remedy by Holder shall not constitute an election
of any such remedy to the exclusion of any other remedies afforded Holder at law or in equity, all
such remedies being nonexclusive and cumulative. In the event of a default under this Note, if this
Note is referred to an attorney at law for collection, Maker agrees to pay all costs incurred by
Holder incident to collection, including but not limited to reasonable attorney fees, plus all court
costs and other expenses incurred at or prior to trial and in connection with any and all appeals.
On and after the date of either Scheduled Maturity or demand by Holder, the outstanding principal
balance of this Note shall bear interest from the date thereof to the date of full payment calculated
at the Default Rate.

8. APPLICATION OF PAYMENTS. Payments received on this Note shall be applied first to
accrued but unpaid interest at the applicable Interest Rate and then to costs, expenses, and attorney
fees incurred by Holder in connection with this Note, and the balance to principal. Wire transfer
fees shall be paid by Maker.
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9. PLACE FOR PAYMENT. Unless otherwise designated in writing mailed or delivered to
Maker, the place for payment of the indebtedness evidenced by this Note shall be as follows:

REID DOVE
3104 FOXRIDGE ROAD
DOTHAN ALABAMA, 36303

10.  WAIVERS. Maker, endorsers, sureties and guarantors hereof, if any, severally waive
presentment, protest and demand, notice of protest, demand, dishonor and nonpayment of this
Note, and expressly agree that this Note may be renewed in whole or in part, or any nonpayment
hereunder may be extended, or a new note of different form may be substituted for this Note, or
the rate of interest may be changed, or changes may be made in consideration of the extension of
the Scheduled Maturity date hereof, or any combination thereof, from time to time, but, in such
events, Maker will not be released from liability by reason of the occurrence of any such event,
nor shall Holder hereof be deemed by the occurrence of any such event to have waived or
surrendered, either in whole or in part, any right it otherwise might have.

11.  ACCELERATION OF PAYMENT. The breach or failure by Maker to comply with any of
Maker’s obligations contained in this Note or the occurrence of any Event of Default shall
constitute a default of this Note by Maker, and at the option of Holder or other holder hereof, the
entire unpaid balance of this Note, including all principal and accrued interest, shall immediately
become due and payable.

12.  ASSIGNABILITY. Maker shall not in any way assign this Note or any of Maker’s obligations
or liabilities under or pursuant to this Note without the prior written consent of Holder.

13. MISCELLANEOUS. This entire transaction and all terms and provisions in this Note shall be
governed by and construed in accordance with the internal laws of the State of Alabama and
applicable federal law. This Note is given and received as evidence of the indebtedness recited
herein and not in satisfaction thereof. If this Note is lost, stolen, mutilated or otherwise destroyed,
Maker shall execute and deliver to the Holder or other proper holder a new note containing the
same terms, and in the same form, as this Note. Maker may require the Holder or other proper
holder to deliver to the Maker an affidavit of lost instrument and customary indemnity in respect
thereof as a condition to the delivery of any such new note.

[REMAINDER OF PAGE INTENTIONALLY BLANK; SIGNATURE PAGE FOLLOWS]
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THIS PROMISSORY NOTE (NON-REVOLVING LINE OF CREDIT) IS EXECUTED AND DELIVERED
effective as of the 18th day of November, 2021.

MAKER:

OHIO VALLEY MMD, LLC,
AN OHIO LIMITED LIABILITY COMPANY

DocuSigneni@
By: [ Cn;n

STEPHEN L. LAFRANCE, JR., Authorized Manager

HOLDER:
DocuSigned by:
kil Dowe

92EEGI9ET3F

REID DOVE, an individual

EXECUTION PAGE T0 $5,000,000 PROMISSORY NOTE (NON-REVOLVING LINE OF CREDIT)
OHI0 VALLEY MMD, LLC, MAKER
REID DOVE, HOLDER
DATED NOVEMBER 18, 2021
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PROMISSORY NOTE
(NON-REVOLVING LINE OF CREDIT)

$1,600,000, OR SO MUCH THEREOF AS MAY HAVE LITTLE ROCK, ARKANSAS
BEEN ADVANCED TO OR FOR THE BENEFIT OF MAKER NoOVEMBER 18, 2021

FOR VALUE RECEIVED, OHIO VALLEY MMD, LLC, an Ohio limited liability company
(“MAKER”) promises to pay to SECMED FUNDING, LLC, an Arkansas limited liability company,
whose address is One Allied Drive, Suite 1720, Little Rock, Arkansas 72202 (“HOLDER”), or
order, the principal amount of One Million Six Hundred Thousand Dollars ($1,600,000) or such
lesser amount as may then be outstanding hereunder, together with interest thereon from the date
of advancement until paid, calculated at the Interest Rate Per Annum in accordance with the terms
set forth below.

THE AGGREGATE PRINCIPAL AMOUNT WHICH HOLDER SHALL BE COMMITTED TO HAVE
OUTSTANDING HEREUNDER AT ANY TIME SHALL NOT EXCEED ONE MILLION SiX HUNDRED
THOUSAND DOLLARS ($1,600,000), WHICH AMOUNT SHALL BE THE MAXIMUM TOTAL AMOUNT THAT
IS ADVANCED BY HOLDER REGARDLESS OF THE REPAYMENT OF ANY PORTION OF THIS NOTE BY
MAKER, SUBJECT TO THE TERMS AND CONDITIONS HEREOF.

1. DeriNITIONS. The following definitions are applicable to the words, phrases or terms used
in this Note:

@ The term “ADVANCE” means an advance by Holder to Maker from time to time
from the date hereof to and including the Scheduled Maturity, provided, however, that in no event
shall the total amount of the collective, aggregate outstanding unpaid balance of all Advances
exceed the Maximum Amount. The loan governed by this Note is a non-revolving line of credit
loan from Holder to Maker and, accordingly, Maker may not request and Holder shall not pay any
Advances once the Maximum Amount has been advanced, regardless of any repayment thereof,
subject to the terms and conditions of this Note. Upon receipt of an Advance Request Form,
Holder shall advance and pay over to Maker the requested amount of the Advance within two (2)
Business Days.

(b) The term “ADVANCE REQUEST FORM” means a certificate properly completed and
signed by Maker requesting an Advance. There shall be no specific or required form of an
Advance Request Form and said Advance Request Form shall be sufficient if it (i) is executed by
Maker and (ii) states the amount of the Advance that is requested by Maker.

(©) The term “BUSINESS DAY” means each day that is not a Saturday, Sunday or legal
holiday in the State of Arkansas.

(d) The term “DEFAULT RATE” shall mean the lesser of (i) Ten percent (10%) Per
Annum or (ii) the highest nonusurious rate of interest applicable to this Note permitted under the
laws of the State of Arkansas determined at the time of the occurrence of the Event of Default.

(e The term “EVENT OF DEFAULT” shall mean the occurrence of any of the following:
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1) Maker failing to pay all obligations, indebtedness, and liabilities of Maker
to Holder under this Note and all attorneys’ fees and other expenses incurred
in the enforcement or collection thereof or any part thereof within thirty (30)
days of when due or declared due.

2 Maker commencing a voluntary proceeding seeking liquidation,
reorganization, or other relief with respect to itself or its debts under any
bankruptcy, insolvency, or other similar law now or hereafter in effect or
seeking the appointment of a trustee, receiver, liquidator, custodian, or other
similar official of it or a substantial part of its property or shall consent to
any such relief or to the appointment of or taking possession by any such
official in an involuntary case or other proceeding commenced against it or
shall make a general assignment for the benefit of creditors or shall
generally fail to pay its debts as they become due or shall take any corporate
action to authorize any of the foregoing.

3) This Note being declared null and void.

(4)  An involuntary proceeding being commenced against Maker seeking
liquidation, reorganization, or other relief with respect to it or its debts under
any bankruptcy, insolvency, or other similar law now or hereafter in effect
or seeking the appointment of a trustee, receiver, liquidator, custodian, or
other similar official for it or a substantial part of its property, and such
involuntary proceeding shall remain undismissed and unstayed for a period
of thirty (30) days.

)] The term “INTEREST RATE” shall mean:

1) From the date hereof until Maturity, a rate equal to Zero and 22/100 percent
(0.22%) Per Annum; and

2) on and after Maturity, the Default Rate.

(9) The term “MATURITY” shall mean the earlier to occur of (i) November 18, 2023
(the “SCHEDULED MATURITY?”), (ii) the date on which Holder declares all sums due and payable
hereunder as a result of an Event of Default or (iii) the date of written demand for payment by
Holder.

(h) The term “MAXIMUM AMOUNT” shall mean One Million Six Hundred Thousand
Dollars ($1,600,000).

Q) The term “NOTE” shall mean this Promissory Note (Non-Revolving Line of
Credit).

() The term “PER ANNUM” with respect to the Interest Rate shall mean a year
consisting of three hundred sixty-five (365) days.

2. ADVANCEMENT TERMS. Advances under this Note shall be made from time to time, upon
delivery of an Advance Request Form from Maker, for up to an aggregate principal balance not in

2
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excess of the Maximum Amount. Upon receipt of an Advance Request Form and upon Holder’s
acceptance thereof, Holder shall advance and pay over to Maker the requested amount of the
Advance within two (2) Business Days; provided, however, that the sum of the total, aggregate
and collective Advances made by Holder shall not exceed the Maximum Amount.

3. REPAYMENT TERMS. Maker will pay to the Holder all amounts due pursuant to this Note,
specifically including without limitation, all outstanding principal and accrued but unpaid interest
upon the Maturity of this Note.

4. PREPAYMENT. Maker shall have the right to prepay all or any part of the outstanding
indebtedness evidenced by this Note without the prior written consent of Holder.

5. COMMITMENT OF LIQUID ASSETS. Other than as expressly set forth herein, this Note shall
be considered an unconditional commitment of cash and liquid assets by Holder for the use of
Maker in the event that a medical marijuana dispensary license is awarded to Maker from the State
of Ohio.

6. LIMITATION ON INTEREST. In no contingency, whether by reason of demand for the
payment of this Note by Holder, the acceleration of the Scheduled Maturity of this Note or
otherwise, shall the interest contracted for, charged or received by Holder exceed the maximum
amount permissible under applicable law. If, from any circumstance whatsoever, interest would
otherwise be payable to Holder in excess of the maximum lawful amount, the interest payable to
Holder shall be reduced to the maximum amount permitted under applicable law; and, if from any
circumstance the Holder shall ever receive anything of value deemed interest by applicable law in
excess of the maximum lawful amount, an amount equal to any excessive interest shall be applied
to the reduction of the principal of this Note and not to the payment of interest, or if such excessive
interest exceeds the unpaid balance of principal of the Note such excess shall be refunded to Maker.
All interest paid or agreed to be paid to Holder shall, to the extent permitted by applicable law, be
amortized, pro-rated, allocated, and spread throughout the full period until payment in full of the
principal of the Note (including the period of any renewal or extension thereof) so that interest
thereon for such full period shall not exceed the maximum amount permitted by applicable law.

7. REMEDIES; NON-WAIVER. Failure of Holder to exercise any right or remedy available to
Holder upon the occurrence of an Event of Default hereunder shall not constitute a waiver on the
part of Holder of the right to exercise any such right or remedy for that Event of Default or any
subsequent Event of Default. The exercise of any remedy by Holder shall not constitute an election
of any such remedy to the exclusion of any other remedies afforded Holder at law or in equity, all
such remedies being nonexclusive and cumulative. In the event of a default under this Note, if this
Note is referred to an attorney at law for collection, Maker agrees to pay all costs incurred by
Holder incident to collection, including but not limited to reasonable attorney fees, plus all court
costs and other expenses incurred at or prior to trial and in connection with any and all appeals.
On and after the date of either Scheduled Maturity or demand by Holder, the outstanding principal
balance of this Note shall bear interest from the date thereof to the date of full payment calculated
at the Default Rate.

8. APPLICATION OF PAYMENTS. Payments received on this Note shall be applied first to
accrued but unpaid interest at the applicable Interest Rate and then to costs, expenses, and attorney
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fees incurred by Holder in connection with this Note, and the balance to principal. Wire transfer
fees shall be paid by Maker.

9. PLACE FOR PAYMENT. Unless otherwise designated in writing mailed or delivered to
Maker, the place for payment of the indebtedness evidenced by this Note shall be as follows:

SECMED FUNDING, LLC
ONE ALLIED PLACE, SUITE 1720
LITTLE ROCK, ARKANSAS 72202

10.  WAIVERS. Maker, endorsers, sureties and guarantors hereof, if any, severally waive
presentment, protest and demand, notice of protest, demand, dishonor and nonpayment of this
Note, and expressly agree that this Note may be renewed in whole or in part, or any nonpayment
hereunder may be extended, or a new note of different form may be substituted for this Note, or
the rate of interest may be changed, or changes may be made in consideration of the extension of
the Scheduled Maturity date hereof, or any combination thereof, from time to time, but, in such
events, Maker will not be released from liability by reason of the occurrence of any such event,
nor shall Holder hereof be deemed by the occurrence of any such event to have waived or
surrendered, either in whole or in part, any right it otherwise might have.

11.  ACCELERATION OF PAYMENT. The breach or failure by Maker to comply with any of
Maker’s obligations contained in this Note or the occurrence of any Event of Default shall
constitute a default of this Note by Maker, and at the option of Holder or other holder hereof, the
entire unpaid balance of this Note, including all principal and accrued interest, shall immediately
become due and payable.

12.  ASSIGNABILITY. Maker shall not in any way assign this Note or any of Maker’s obligations
or liabilities under or pursuant to this Note without the prior written consent of Holder.

13. MISCELLANEOUS. This entire transaction and all terms and provisions in this Note shall be
governed by and construed in accordance with the internal laws of the State of Arkansas and
applicable federal law. This Note is given and received as evidence of the indebtedness recited
herein and not in satisfaction thereof. If this Note is lost, stolen, mutilated or otherwise destroyed,
Maker shall execute and deliver to the Holder or other proper holder a new note containing the
same terms, and in the same form, as this Note. Maker may require the Holder or other proper
holder to deliver to the Maker an affidavit of lost instrument and customary indemnity in respect
thereof as a condition to the delivery of any such new note.

[REMAINDER OF PAGE INTENTIONALLY BLANK; SIGNATURE PAGE FOLLOWS]
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THIS PROMISSORY NOTE (NON-REVOLVING LINE OF CREDIT) IS EXECUTED AND DELIVERED
effective as of the 18th day of November, 2021.

MAKER:

OHIO VALLEY MMD, LLC,
AN OHIO LIMITED LIABILITY COMPANY

DocuSigneni@
By: [ Cn;n

STEPHEN L. LAFRANCE, JR., Authorized Manager

HOLDER:

SECMED FUNDING, LLC,
AN ARKANSAS LIMITED LIABILITY COMPANY

DocuSigned by:

ay: | Foid Dowe

nnnnnnnnnnnnnnn

REID DoVE, Authorized Manager

EXEcUTION PAGE T0 $1,600,000 PROMISSORY NOTE (NON-REVOLVING LINE OF CREDIT)
OHI0 VALLEY MMD, LLC, MAKER
SECMED FUNDING, LLC, HOLDER
DATED NOVEMBER 18, 2021
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Rely On Us.

PO Box 7878 Pine Bluff, AR 71611
855-365-RELY | www.relybank.com
Return Service Requested

SECMED FUNDING, LLC
1 ALLIED DR, STE 1720
LITTLE ROCK AR 72202

TRADE SECRET

24 Hour Instant Info Line: 870-540-1212

Deposits and Other Credits

Page 1of1
Account Number: 8181
Date 10/29/21
Images: 0
Branch 015
BUSINESS INTEREST BEARING SECMED FUNDING, LLC Acct HIIENS181
Beginning Balance 10/01/21 1,612,510.30
Deposits / Misc Credits 3 56,347.11
Withdrawals / Misc Debits 4 38,674.66
** Ending Balance 10/31/21 1,630,182.75 *%*
Service Charge .00
Interest Paid Thru 10/31/21 344.53
Interest Paid Year To Date 1,859.098
Debits and Other Withdrawals
Date Deposits Withdrawals Activity Description
10/13 7,000.00 Bill Pay
SUNNIE HARMON &/BILLPYMT
10/15 12,000.00 Bill Pay
SANDS LAW/BILLPYMT
10/22 19,665.66 BENE:GB SCIENCES LOUISIANA LLC
TRN:P202110220046393
10/22 9.00 Ref CP5ZRAL To *6193 correct AR transf

Date Deposits Withdrawals Activity Description

10/12 28,733.08 CCX REMOTE CAPTURE DEPOSIT

10/22 27,269.50 Ref CP5TSXL From *6193 AR payment to SEC

10/29 344.53 INTEREST EARNED

Daily Balance Summary

Date Balance Date Balance Date Balance
10/12 1,641,243.38 10/15 1,622,243.38 10/29 1,630,182.75
10/13 1,634,243.38 10/22 1,629,838.22

NOTICE: SEE REVERSE SIDE FOR ADDITIONAL INFORMATION
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THIS FORM IS PROVIDED TO HELP YOU BALANCE
YOUR BANK STATEMENT

Using the column marked (v) in your check register, check off all deposits and withdrawals that appear
on this statement. Remember to enter in your register any automatic deposits or withdrawals or any credits
{including interest, if any) or charges that you have not yat recorded.

CHECKS OUTSTANDING-NOT
CHARGED TO ACCOUNT
NO. $
BANK BALANCE SHOWN
ON THIS STATEMENT $
ADD +
DEPOSITS NOT GREDITED
IN THIS STATEMENT
(IF ANY) $
TOTAL $
SUBTRACT—
g  CHECKS OUTSTANDING $
BALANCE §
SHOULD AGREE WITH YOUR CHECK BOOK BALANCE
TOTAL $ <€

IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC TRANSFER OR DIRECT DEPOSITS
Telephone us at the number shown on the front of this statement or
Write us at the addresss shown on the front of this statement as soon as you can, if you think your statement or receipt s wrong or, if you need more information
about a transfor listad on the statement or receipt. We must hear from you no later than 60 days after we sent the FIRST statement on which the problem or emor
appeared.

{1 Tell us your name and account number.

[¢] Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe it is an error or why you need more
information.

€] Tell us the dellar amount of the suspected emor

If you tell us orally, we may require that you send us your complaint or question in writing within 10 business days.

We will tell you the results of our ii igation within 10 busk days after we hear from you and will correct any error promptly.

If we need more time, howovar, we may tako up to 45 days to i igate your complaint or lion. If we decide to do this, we will recredit your account within

10 business days for the amount you think is in eror, so that you will have the use of the money during the time it takes us fo complote our investigation. If we ask you
to put your complaint or question in writing and we do not receive it within 10 business days, we may not recredit your account.

If we decide that there was no error, we will send you a written explanation within 3 business days after we finish our investigation. You may ask for copies of the
documents that we used in our invesligation.
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Stephens Inc. -— Stephens
111 Center Street
Liftle Rock, AR 72201 Managed Account
800-643-9691 Account Statement
October 1, 2021 - October 31, 2021
Account Number: 4087
REID B DOVE
1751 KINSEY RD
DOTHAN AL 36303-5877
Portfolio at a Glance
This Period
Your Financial Consultant: BEGINNING ACCOUNT VALUE $54,401,803.39
LARRY MIDDLETON Net Cash Deposits and Withdrawals -12,700,000.00
(501)377-3493 Dividends. Interest and Other Income 327.00
Net Change in Portfolio’ -475.20
Portfolio Manager: Portfolio Investment Style: ENDING ACCOUNT VALUE $41,701,655.19
STEPHENS CAPITAL MANAGEMENT SCM DISCRETIONARY (TRADITIONAL) Estimated Annual Income $874.52

"Net Change in Portfolio is the difference between the ending account value and
beginning account value after activity.

Table of Contents The Bank Deposits in your account are FDIC insured bank deposits.

Section Page Section Page FDIC insured bank deposits are not securities and are not covered by the
Asset Summary 2 Transactions by Type of Activity 6 Securities Investor Protection Corporation (SIPC). These bank deposits are
For Your Information 2 Schedule of Realized Gains and Losses 7 covered by the Federal Deposit Insurance Corporation (FDIC), up to allowable
Messages 2 Money Market Fund Detail 8 limits.
Summary of Gains and Losses 3 FDIC Insured Bank Deposits 8
Income and Expense Summary 3 Your Account Information 10
Portfolio Holdings 3 Client Service Information 10
Portfolio Holdings Disclosures 4 Important Information and Disclosures 11
Activity Summary 5
Page 1 of 12 @
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Asset Summary

Percent Asset Type Prior Year-End Last Period This Period

Bl 72% Cash, Money Funds, and Bank Deposits 0.00 42.522,872.59 29,823,199.59

] 28% Fixed Income 0.00 11,878,930.80 11,878,455.60

100% Account Total (Pie Chart) $0.00 $54,401,803.39 $41,701,655.19
Please review your allocation periodically with your Financial Consultant.

For Your Information

Do you have important financial account information in your mailbox? There's definitely a better way. e-Delivery helps provide security and may help you avoid identity theft. Log in to
your StephensAccess account and click Go Paperless today! If you don't have a StephensAccess User ID, sign up today at https:/ /stephensaccess.netxinvestor.com/nxi/login

Messages

Although a money market mutual fund seeks to preserve the value of your investment at $1 per share, it is possible to lose money by investing in a money market mutual fund. Shares
of a money market mutual fund or the balance of a bank deposit product held in your brokerage account may be liquidated upon request with the proceeds credited to your brokerage
account. Please see the money market mutual fund's prospectus or the bank deposit product's disclosure document or contact your Investment Professional for additional
information. Pursuant to SEC Rule 10b-10(b)(1) confirmations are not sent for purchases into money market mutual funds processed on the sweep platform. Pursuant to applicable
regulation, account statements will be produced monthly or quarterly.

eDelivery

Going digital is more important than ever before, and the benefits of electronic delivery--speed, convenience and safety--are clear. We offer eDelivery for account statements,
prospectus documents, proxy or shareholder communications, tax documents, trade confirmations and more.

To enroll, log in to your brokerage account and look for the one-click eDelivery pop-up or simply select 'Go Paperless' at the top of any page and follow the on-screen prompts for
set-up. Enrollment can be activated as quickly as the day you register, and you will be notified when documents are available in an online, password-protected portal.

Contact your financial professional if you have any questions about any of our efficient digital tools.

Page 2 of 12 @

Account Number: 4087 y Rated Excellent Clearing through Pershing LLC, a wholly owned
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- DALBAR RATED COMMUNICATIONS Corporation (BNY Mellon)






Stephens Inc.

111 Center Street
Little Rock, AR 72201

TRADE SECRET

800-643-9691 October 1, 2021 - October 31, 2021
REID B DOVE
Summary of Gains and Losses
Realized
This Period Year-to-Date Unrealized
Short-Term Gain/Loss 0.00 0.00 924.00
Net Gain/Loss 0.00 0.00 924.00
This summary excludes transactions where cost basis information is not available.
Income and Expense Summary
Current Period Year-to-Date
Taxable Non Taxable Taxable Non Taxable
Dividend Income
Money Market 285.98 0.00 748.71 0.00
Interest Income
Bond Interest 0.00 0.00 1,692.17 0.00
FDIC Insured Bank Deposits 41.02 0.00 125.81 0.00
Total Income $327.00 $0.00 $2,566.69 $0.00
Portfolio Holdings
Account Activity Opening Closing Accrued Income 30-Day  Current
Opening Date Quantity Number Ending Balance Balance Income This Year Yield Yield
CASH, MONEY FUNDS AND BANK DEPOSITS 72.00% of Portfolio
Cash Balance 13,200,000.00 0.00
Money Market
INVESCO ST TREASURY RESERVE
10/01/21 24,824,073.780 N/A 10/29/21 24,323,787.80 24,824,073.78 0.00 717.25 0.01% 0.01%
DREYFUS GOVT CASH MT ADMIN SH
10/01/21 N/A 07/06/21 0.00 0.00 0.00 31.46 0.03% 0.03%
Total Money Market $24,323,787.80 $24,824,073.78 $0.00 $748.71
FDIC Insured Bank Deposits
STEPHENS INS BANKSWEEP PROGRAM
10/01/21 4,999,125.810 N/A 10/29/21 4,999,084.79 4,999,125.81 21.89 125.81 N/A N/A
Total FDIC Insured Bank Deposits $4,999,084.79 $4,999,125.81 $21.89 $125.81
TOTAL CASH, MONEY FUNDS AND BANK DEPOSITS $42 522,872.59 $29,823,199.59 $21.89 $874.52
Page 3 of 12
Account Number: 4087 y Rated Excellent Clearing through Pershing LLC, a wholly owned
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Portfolio Holdings (continued)

Current Unrealized Accrued
Date Acquired Quantity Unit Cost Cost Basis Market Price Market Value Gain/Loss Interest
FIXED INCOME 28.00% of Portfolio (In Maturity Date Sequence)
U.S. Treasury Securities
UNITED STATES TREAS BILLS 0.000% 12/30/21 B/E DTD 12/31/20 Security Identifier: 812796A90
07/06/21° 11,880,000.000 99.9790 11,877,531.60 99.9870 11,878,455.60 924.00 0.00
Original Cost Basis: $11,877,531.60
Total U.S. Treasury Securities $11,877,531.60 $11,878,455.60 $924.00 $0.00
11,880,000.000
TOTALFIXED INCOME $11,877,531.60 $11,878,455.60 $924.00 $0.00
11,880,000.000
Current Unrealized Accrued Estimated
Cost Basis Market Value Gain/Loss Interest Annual Income
Total Portfolio Holdings $41,700,731.19 $41,701,655.19 $924.00 $0.00 $874.52

" Noncovered under the cost basis rules as defined below.

Generally, securities acquired before 2011, in retirement accounts or held by Non-U.S. entities are not subject to the cost basis reporting rules set forth in the Internal Revenue Code of
1986, as amended by the Emergency Economic Stabilization Act of 2008, and are marked as "noncovered". Securities marked as "covered”, were identified as securities potentially
subject to the cost basis reporting rules and may be reported to the IRS on form 1099-B for the applicable tax year in which the securities are disposed.

Note: In the event where we cannot easily determine the taxability of an account, we may mark the account as noncovered. However, if the account does not receive a 1099B, the cost
basis will not be reported to the IRS.

Cost Basis on fixed income securities may be adjusted for amortization, accretion, original issue discount adjustments, or principal paydowns. The calculation is based upon the
taxpayer election, type of fixed income security, and certain attributes, obtained from sources believed to be reliable. In the event, one or more of these attributes is changed, there may
be a temporary incorrect adjusted cost basis reflected until the cost basis system is amended to reflect this change. These calculations will not be performed under certain
circumstances, including those involving foreign bonds, bonds sold short or bonds issued with less than one year to maturity. This information is meant as a general guide and you
should consult your tax advisor in the preparation of your tax returns.

Portfolio Holdings Disclosures

Pricing

This section includes the net market value of the securities in your account on a settlement date basis, including short positions, at the close of the statement period. The market
prices, unless otherwise noted, have been obtained from independent vendor services, which we believe to be reliable. In some cases the pricing vendor may provide prices quoted by
a single broker or market maker. Market prices do not constitute a bid or an offer, and may differ from the actual sale price. Securities for which a price is not available are marked
"N/A" and are omitted from the Total.

THE AS OF PRICE DATE ONLY APPEARS WHEN THE PRICE DATE DOES NOT EQUAL THE STATEMENT DATE.

Estimated Annual Figures

The estimated annual income (EAI) and estimated annual yield (EAY) figures are estimates and for informational purposes only. These figures are not considered to be a forecast or
guarantee of future results. These figures are computed using information from providers believed to be reliable; however, no assurance can be made as to the accuracy. Since interest
and dividend rates are subject to change at any time, and may be affected by current and future economic, political, and business conditions, they should not be relied on for making
investment, trading, or tax decisions. These figures assume that the position quantities, interest and dividend rates, and prices remain constant. A capital gain or return of principal

Page 4 of 12 @
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Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant: Ohio Valley MMD, LLC

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.433(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words "TRADE SECRET"” and/or "INFRASTRUCTURE
RECORD,"” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information
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C.Fill out and submit the attached "“Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of "None"” should be listed on the form; and

D.Satisfy the burden established by statute and legal precedent,

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secret information under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of information to comply with O.R.C. 149.43.

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

Stephen L. LaFrance Jr- Manager of Ohio Valley MMD LLC

2 -
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Question Attachment Justification for Excluding as Trade Secret
Number Reference

C-1.1 | seeAttached See Attached
C-2.1A | see Attached See Attached
C-3.1 | seeAttached See Attached
C-3.1.1 | see Attached See Attached
C-5.2 | seeAttached See Attached
C-5.3 | seeAttached See Attached
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Trade Secret Log (Attachment)
C-1.1 Option to Acquire Leasehold and Notarized Statement

R.C. 1333.61 defines “trade secret” to include “business information or plans, financial information” that
have independent economic value and is subject to efforts to maintain the information’s secrecy. Rental
terms, such as those contained in the documents submitted in response to C-1.1, have independent
economic value and the parties to the rental agreement are making efforts to maintain the secrecy of
these terms. See, State ex rel. Luken v. Corp. for Findley Market, 135 Ohio St. 3d 416, 2013-Ohio-1532.
Neither party to the lease agreement wishes for their competitors (or other tenants) to have this
information as it would give them a competitive advantage over the Applicant and Landlord. Therefore,
these documents are to be protected as trade secrets.

C-2.1A Construction Budget and Schedule
C-3.1 Budget- PDLto CO
C-3.1.1 Budget — CO plus four months

R.C. 1333.61 defines “trade secret” to include “business information or plans, financial information” that
have independent economic value and is subject to efforts to maintain the secrecy. Trade secret is
designed for the protection of competitive advantages. See, State ex rel. Toledo Blade, Co. v. Univ. of
Toledo Found., 65 Ohio St. 3d 258 (1992).

In evaluating documents for trade secret protection, the Ohio Supreme Court will look to several factors
to analyze the claim. See, State ex rel. Besser v. Ohio State Univ., 89 Ohio St.3d 396 (2000). Among
these factors are: the extent to which the information is known outside the business; the extent to
which it is known inside the business; precautions taken to maintain secrecy; the value to the holder in
having the information as opposed to competitors; the amount of effort or money expended in
developing the information; the amount of time it would take for others to acquire the information.

The budgets submitted in response to C-2.1A, C-3.1 and C-3.1.1 meet the Besser factors and are “trade
secrets.” This information is not known outside the business and is only known to the two members of
the Applicant and the Applicant’s legal counsel, the architectural firm which prepared the construction
budgets, and an accounting consultant. The Applicant only has shared this information in this
application. These budgets show what the Applicant’s costs and projected profits are expected to be;
this is information that its competitors will use to gain a competitive advantage by disclosing pricing and
costs of goods and construction costs. These are all detailed budgets that that release of would damage
the Applicant’s competitive advantage. See, Toledo Blade, supra. Further, Applicant has expended time,
effort and money in developing these budgets. The construction budget and schedule was prepared by
an architect at great cost to the Applicant, and it took a great deal of time to prepare the operating
budgets. Based on Besser, these budgets are to be protected as trade secrets.

C-5.2 Detail Related to Capital

This section requires detailed financial information, financial institution account statements, and loan
documents. Applying the Besser factors above, the owners of the accounts do not let outsiders into their
financial lives and closely guard this information. All the parties to these agreements expect that this
information will be kept confidential and take steps to protect it from prying eyes. Should this






information fall into the hands of a competitor, the competitor will gain inside information on the
members of the Applicant and learn of the terms of lending agreements — neither party to these
agreements want these terms disclosed as it could affect other loans. The more financial information
that a competitor can find out about the Applicant, the more the Applicant loses it competitive
advantage. Based on Besser, these details are to be protected as trade secrets.

C-5.3 Adequate Liquid Assets

Iltems contained in the response to C-5.3 detail the sources of capital. First, bank account numbers are
not public records. ORC 149.43(A)(1)(dd). And by applying the Besser factors above, we find that the
other information is also protected. By disclosing the source(s) of capital, competitors will gain an
advantage in knowing how the Applicant is financing its operations. This is information that the
Applicant jealously protects and takes steps to keep confidential. And like the landlord form above, the
lenders (and the Applicant) do not want loan terms to be disclosed. See, Luken. Only the members of
the Applicant know the structure of the financing; this information is closely guarded as iis release will
impair Applicant’s competitive advantage gained by keeping such information out of the hands of
competitors. Based on Besser, the information in response to C-5.3 are to be protected as trade secrets.











Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

NAME TITLE

Pc:c] Dove mdﬁél/

PHONE (INCLUDING AREA CODE) E-MAIL
34 775 2237 2Dove@ AR <t

(2rh
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I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. I attest that the Applicant has not improperly
secured any advantage against any other applicant or any person or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohio Revised Code and Ohio
Administrative Cade as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not responsible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational
Webinar (if applicable).

I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the
State knowledge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.

I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which T am or one of the listed Prospective
Associated Key Employees is associated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of public records.
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;The rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and on behalf of the Applicant and is not otherwise intended to create or
establish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me.
I hereby acknowledge that no such relationship exists.

I authorize and request every person, firm, company, corporation, board, association, or institution of any kind,

nd every Federal, state, or local government entity, including but not limited to every court, law enforcement
agency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
this Release Authorization is presented having any knowledge, information, documents, forms, photographs,
computer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
and answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719., 3796., AND
4729. OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE. I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729. OF THE OHIO REVISED
CODE AND ALL RELATED LAWS AND RULES.

I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
CONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
[B-CCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE. |

pa )
SIGNATURE INDIVIDUAL DATE DATE OF BIRTH OR
SOCIAL SECURITY
NUMBER
‘ J)-15- 2l
2424

A photocopy, facsimile or other electronic version of this document shall be accepted as an original
signature.

Subscribed and sworn to before me thisffkaay of NMbe , 20 L{.

‘\\ll'llll.l“”

SONCRAR s, (SEAL)

$ X7 WOTARY "2 ‘ Xk‘)

£ o . ol gg 4;1@1& t,Q/\m/\ ‘

%, PUBLY S&S N5TARY PUBLIC ¢ -

"«,76’ - Y 35’ © =%, DIANNE INGRAM DAVIS

L o> P
- o d Notary Public
TATE K g [ Alabama State AtLarge
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Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in

response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

NAME TITLE

Stephen L. LaFrance Jr. Manager of Ohio Valley MMD LLC
PHONE (INCLUDING AREA CODE) E-MAIL

501-944-2270 slafrancejr@dalecp.com
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I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. 1 attest that the Applicant has not improperly
secured any advantage against any other applicant or any person or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohio Revised Code and Ohio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not responsible for the accuracy of any Information regarding this application that was gathered through a
source different from the instructlon provided in the Application Instructions; Application, Q&A, or Informational
Webinar (if applicable).

I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anvything or any entity under the Applicant’s control. The Applicant will disclose to the
State knowledge of any such person who acquires an incompatible or conflicting personal interest related to this
application, The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.

I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which I am or one of the listed Prospective
Associated Key Employees Is associated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of public records.
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The rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and on behalf of the Applicant and is not otherwise Intended to create or
lestablish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me.
[ hereby acknowledge that ne such relationship exists.

[ authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
and every Federal, state, or local government entity, including but not limited to every court, law enforcement
agency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
this Release Authorization is presented having any knowledge, information, documents, forms, photographs,
computer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
land answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719, 3796., AND
4729, OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION 1S TRUE, CORRECT, AND COMPLETE. I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
ITHE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4725. OF THE OHIO REVISED
CODE AND ALL RELATED LAWS AND RULES.

I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
CONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
IACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

SIGNATURE OF INDIVIDUAL DATE DATE OF BIRTH OR
SOCIAL SECURITY
11/12/21 onaaL

' 09/25/1971

A photocopy, facsimile or other electronic version of this document shall be accepted as an original
signature,

1

November .1

Subscribed and sworn to before me this 12 day of

JENNIFER CATE
PULASKI COUNTY
NOTARY PLBLIC - ARKANSAS
My Commission Explras April 06, 2029
Commisaion No. 12370686
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